FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567904 ecretary of State
1. Entity Name 04-18-2003 90456 037 ***150.00
DELICES-DE-PARIS, INC.
'_PrincipaJ Place of Business Mailing Address
644 N. GRANDVIEW AVENUE 644 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118-3821 DAYTONA BEACH FL 321183821
S S S
Suite, Apt. #. etc. Site, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1833352 Not Applicable |
Zp Couny e ey Is. Certfiate of Status Desired [ ?g',gg’qlﬁ:’:;“_"f' -
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BRUGONE, MICHAEL E L Street Addrass (P.Q. Box Number is Not Acceptable)
1595 CARMEN AVENUE © - -
HOLLY HILL FL 32117
Cit Zip Cod
. ity FL irs Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titte it applicebla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
; . Elect ign Financi
After.May 1, 2003 Fee will be $550.00 o raneh fg-g?o"";{af“
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD _ O pelgte TITLE ] Change  [7] Adition
NAME BRUGONE, MICHAEL £ NAME
STReeT ABDRESS | 1505 CARMEN AVE STREET ADDRESS
CHY-ST-ZIP HOLLY HILL FL 321 17 CITY-5T-Z2IP
TITLE ST 1 Datete TITLE O Change  [] Addition
N BRUGONE, BILLIE taE
STREET ADDRESS 1595 CARMEN AVE STREET ADDRESS
OFY-ST4P | HOLLY-HILL.EL 32117 e J».G'“:?":Z"’. 1o -
TIE O pelete TILE ' (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-ZIP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY-ST-21P CITY-ST-21P
TiLE [J Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ditector
of the corporation or the receiver Or trustee empowered 10 execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an aitachment with ar: address, with all other jike empowered. [38&9
SIGNATURE: s UﬁE 28w iMichael E.B Ywlos 252-0078

IGRATURE AND TYPED QR PRINTED NAME OF SIGNJMG OFFICER OR DIRECTOR Date Daytima Phone

Av 8188100

CRZE034 (10/02)



