\
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am

DOCUMENT # FB61752

1. Entity Name

CHRISTIAN DU PONT ANTIQUES, INC.

Secretary of State

03-19-2002 90030 009 ***150.00

Mailing Address

353 PERUMIAN AVE
PALM BEACH FL 33480

Principal Place of Business

359 PERUVIAN AVE
PALM BEACH FL 33480

445143

R CHN A G

2. Principal Place ¢! Business 3, Mailing Address

DO NOT WRITE 1N THIS SPACE

Suits, Apt. #, elc. Suite, Apt. ¥, atc.

O

(Sea criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FE) Numbper Applied For
59-225 1609 Not Applicable
Zj Count Zi Count it
P ey o ounty 5. Certificats of Status Desived  [] fg;esq Additional
6. Name and Addross of Current Registerad Agent . -__T._Name and Address of New Registered Agent- - —— —— |
_ e 0 . . . Name -
DUPQONT, CHRISTIAN Strest Address {P.0. Box Nurmber is Not Acceplable)
353 PERUVIAN AVE
PALM BCH FL 33480
City FL I Zip Code
8. The ahave named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signatute, typad or inted nivts of ragistered agent and Utle if applicabls. (NQTE: Regisierad Agartt signahws raquesd whan reinstaling) DATE
8, This corporation s eligible to salisty its Intangibla FILE NOW!!I FEE IS $150.00 19. Blection C o Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ?rﬁ::l::nd Copnal‘r?gutil:: neing s, 5’ I'ogonc-?;:’a

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

WILE PSD 3 Delete TmE Dlcrange (] Addition | S

NAME DUPONT, CHRISTIAN NAME 8

staeer ADDRESS | 353 PERUVIAN AVE STREET ADDRESS §

CiTY-ST-0P PALM BEACH FL 33480 CHY-ST- 7P o

[

WRE DvVT L} Detete ™me Ochange  [J Acdition | &

NAME DUPONT, VIRGINIA NAME

STREET ADDRESS | 353 PERUVIAN AVE STREET ADDRESS

om-s7-2F | PALM BEACH FL 33480 CIvY-ST-2F

e [ Deteta TTLE ) CJthange [ Addition

NAME i _ } ] L —— e, SR
“SIMETADORESS | T T T T T STREET ADDAESS

CImy-S1-2IP CITY. 51-21P

TITE ] Detete THiE 3 change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2¢° CITY-S§T-2IP

TmE [ Detete e CIchange [T aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2P Y-y

TILE [ Detgte e [ Change [ Addifion

NeME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST. 2P GITY-§T-2P

13. 1 hereby centily that Ihe information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i). Florida Statuites, | further certify that the information
mdicated on his repor or suppiemanial report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an ofticer or director
of the corporation or the receiver ar rustae empowerad to ex?_ckute lhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowere: T

changed, or on an attachment vjith an address, with alf ol

SIGNATURE:




