FILED

2007 FORMI;ESRTR%%%':‘?'_RAT'ON Feb 16,2007 8:00 am

DOCUMENT # F61752 Secretary of State
1, Entity Name 02-16-2007 90028 036 ***150.00
CHRISTIAN DU PONT ANTIQUES, INC.
Principal Place of Business Mailing Address Yyuuav -~
112A IAMES ST PO BOX 3329
WEST PALM BEACH, FL 33401 PALM BEACH, FL 33480
L T G AR AD AR W omEEACL A
Suite. At #, elc. Suite. Apt. #,etc. 02052007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEt Number Applied For
59-2251609 Not Applicable
Zip Country “p Gountsy 5. Certificate of Status Desired 0 Eg.gfqﬁdmcglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPONT, CHRISTIAN
125 SEAGRAPE CIR Street Address {P.C. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City ) FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signalure, (yped or prmted name of regisiered agent and litle it apphicable. {NOTE: Regisiered Agent dgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE PSD O Delete TMLE [ change [ Addition
NAME DUPGNT, CHRISTIAN NAME
STREET ADDRESS | PO BOX 3329 STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY -ST-2IP
THLE DVT [ Delete TTLE ' [ change ] Addition
NAME DUPONT, VIRGINIA NAME
STREET ADDRESS | PO BOX 3329 STREET ADDRESS
CAY-ST-2IP PALM BEACH, FL 33480 CITY-ST-7IP
THLE O Detete TILE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-7IP CITY -$T-2IP
TmE T Delete TMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P ]
TmE 3 Delete TME [Jchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TMLE . O belete TMLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -§1- 217

12. | hereby ceitity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustge ermpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an adiiress, with all olher like empowered.

SIGNATURE: _ \ W ‘{TQQT&QE\JT’D\JT‘ 2 3.5 SLTIRAGS

——

SIGNATURE AND nrs\nn PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dare Daytima Phone #




