2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 567904 Apr 11,2002 8:00 am §
1. Extty Norns ecretary of State
DELICES-DE-PARIS, INC. ' 04-11-2002 90683 043 ***150.00
Principal Place of Business Mailing Address
644 N. GRANDVIEW:AVENUE " 644'N. GRANDVIEW AVENUE
DAYTONA ‘BEACH FL 32118-3821 DAYTONA‘BEACH FL-32118-3821 ] ‘

e e L T n-.,..‘.af.‘v. L
AR ERRERR MR BNTER
2. Principal Place of Business 3. Mailing Address | ‘- I
Suit?. Apt. #, etc. Suite, Apt. #, etc. BCG NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
) 59-1833352 Nol Appiicabic
Zp Gountry Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
&. Nameand Address &f Cuirent Regisfered Agent —— 7. Name@nd Addréss of New Reygistered Agent™ i

Name

SIGERSON, DAVID K., ESQ.
142 E. GRANADA BLVD.

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH FL 32074

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE A b e en o DTNy e we e
Signature, typed or printed name ¢f registeréd agent and u;ls if abu\icahraﬂ’i:;}.d i ';/.‘,{’_(NQTE:-HeFimered Agent signamre'reqi.rirég'iheg ;%iri's(qnhg] T —'“;" N .
- ST T e U I Gl A 1Y B A . = T TR e T
‘ e e NORTTEED 18 ek nn i PHTIE ik agd AE  AR g Ry T
§} PR N O L At A - 2
9. This corporation is eligible 10 salisfy its Intangible FILE NOWHI"FEE IS $150.00 “Fyps Eibiinh Campalgnrﬁman_cmg.‘&.- 85,00 My Bes.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o RO UILENAY. DE
G ¢ ’ Trust Fund Contrityution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11
TLE PD O Delete TITLE (J Change [ Addition
NAME SALVAT, JEAN PAUL NAME
street anosess | 44 N. GRANDVIEW AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL : CITY-ST-2IP
THLE ST [ pelete TITLE [ Change ] Addition
NAME - | SALVAT, NICOLE NAME
STREET ADDRESS | 644 N. GRANDVIEW AVE. STREET ADDRESS
omvsizp | DAYTONABEACHEL _  _ Jorestee | ,
TITLE 2 delete TITLE - ' _—' Ol Change L] Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [JcChange  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delate TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and accurate and (ffat 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 srapowergd to execute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifwith an add , with ill other ii powgred.

09-04- 02 252 077

E OF SIGNING DFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE: Y | anA” .

TSIGNATURE AND TYPED OR PRINTE

>

CR2E034 (9/01)



