FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P99000020012 7 Siﬁif;ﬁiﬁ%@ Sf*ﬁf?oﬁe

1. Eatity Name

TIFFANY'S HANDCRAFTED, INC.

Principal Place of Busingss Mailing Address
2118 SW,
33170

TREET

2. Principal Place of Business, 3. Mailing Address

NG VAA AT
| S0 £ Plot ko 7 J6)p E Flatde 57
Suite, Aot. #, etc. L ;"e ARt #, efg- Lo O CHECK HERE IF MAKING CHANGES

ity & State g;&State 4, FEY Number Applied For
/7% /’M/’WA Tt /bA A/ 59-35643310 Not Applicable

i

Zip Countr Country » ) $8.75 Additional
&y 2 bé‘# < y¢¢ y) 25 i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FOX, ELOUISE '
- - Street Address (P.C. Box Number is Not Acceptabie)
SRET  74/0 £ [Helte ASE
/?‘e M-uzm[o )L{ T4y s
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changi@jﬂegistered office or registersd agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the abligations of registered a%
SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Regislared Agent signatura requirad when reinstating) DATE

L}

X

= i

r A F";ﬂE N?\;g(!):i '::EE Iisuf:esg Og 00 9. Efection Campalgn Financing $5.00 May Be
fler May ee w 55 Trust Fund Contribution. ] Added to Fees

Ma&e Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE PD 1 Delete TITLE I Change [ Addition
NAME FOX, ELOUISE NAME
staeer apokess | 21111 S.W. 216TH COURT STREET ADDRESS
crv-st-ze | MIAMI FL 33170 CITY-ST-21P
e ’ 1 petete TITLE [ change [ Addition
NAME t NAME
STREEVADORESS | _ o - . STREET ADDRESS i o
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TIILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TIMLE : O Detete TITLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify thaglhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATL == =QUIRET

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)

AV 0196820



