2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567904 FILED
1. Entity Name A l' 21, 2000 8:00 am
DELICES-DE-PARIS, INC. ecretary of State
04-21-2000 90133 034 ***150.00
Principal Place of Business Malling Address
644 N. GRANDVIEW AVENUE 644 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118-382% DAYTONA BEACH FL 321183821
T e v RN RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Nurmoer Applied For
59—1833352 Not Applicable
Zip Couniry 2P Country 5. Certificats of Status Desired 0O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sy - - = - —— = = = ~ - - el
SiGE! ISU“' DAVID I:TESQ Street Address (PO, Box Number is Not Acceptable)
142 E. GRANADA BLVD.
ORMOND BCH FL 32074
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstabng) R .o DATE
9. This corporation is eligible to salisfy ts Intangible | FILE NOW!!! FEE IS $150.00. ' "‘"‘1; El‘éc'ifoﬁ'C‘éhﬁgsigr{‘ﬁnéﬁclng $5.00 May Be
Tax f"‘”S requirement ?."f’.fi‘?.cf.s?t? 38 80 ;i dy B After MAY 1, 2000 Fee wil be$55000 e ¥ Trust Fund Contribution. n| Added to Fees
e (Beggritenaon baBky s L BR T, L] ) Make Check Payable to Department of State
11. ¢ 3 u g =T X ~OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TD OFFICERS AND CIRECTORS IN 11
et | PD ] Delete TILE 3 Change (] Addition
NAME SALVAT, JEAN PAUL NAME
sTReeT ADDRESS | 644 N. GRANDVIEW AVE. STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH FL CITY-ST-2IP
TILE 8T [ petete TITLE [change [ Addition
NAME SALVAT, NICOLE NAME
streer AnoRress | 644 N. GRANDVIEW AVE. STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL CITY-S1-2IP
TITLE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS L . BsmeETAnDRESS - == = N
g = | T T T T T T CITY-§7-21P
TITLE . [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TILE O Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementg 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 dirsclor
af the corporation or the receiver or trifitee empowered 1o execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith anfaddress, with all other like empowered.

L SREATLIEAN- PAuL O4. j4-2000 252-007¥

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7

CR2E034 (9/99)



