2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000001095
DELILAH'S ANTIQUES & COLLECTIBLES, INC.

Principal Place of Business

1 E FIRST 87
SANFORD FL 3277t

Mailing Address

301 E FIRST ST
SANFORD FL 32771

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90211 016 ***150.00
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do s0.

After MAY 1, 2000 Fee will he $550.00

Trust Fund Contributian.

City & State City & State 4, FE! Number Applied For
ﬁ" 3 6/ 65 24 Not Applicable
Zi Countr zZi 4 : it 3
P s i Country 5. Certificate of Status Desired | g?e'ggq Lﬁgcgtlonal
6. Hame and Address of Current Hégiéte;ed Agent 7. Name and Address of New Régis’téred Agent +
Name
LEONE, ROSEMARY Street Address (P.O. Box Number is Not Accgptable)
301 E FIRSY ST
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CPST O pelete THLE [ Change [ Addition | &
NAME LEONE, ROSE M NAME _3_
streeT a00Ress | 301 E FIRST ST STREET ADDRESS o
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP o
TITLE D [ Detete TILE [C1change  [1 Addition 5
NAME LEONE, ROSE M HAME
sTReeT ADDRESS | 301 E FIRST ST STREET AUDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P

TIE D - == logee  jomz | T T T S S T S Changs L Additon |
e CRISS, JUDY e
streeT AoDRESS | 301 E FIRST 8T STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2P
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME

! STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE O change [ Addition
NAME i NAME -
STREET ADDRESS STAEET ADDRESS
oITY -ST-70 CITY-ST-2P
TTLE [ Detete TITLE [Jchange  { Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-§T-21F

13. | hereby certify thal the information supplied with this filing does not qualify for
indicatéd on this report or supplemental report is true and accurale and that my sign
or frustee empowerad 10 execute this report as requl

ith an_address, with all other iike ermpowered.
‘zﬂ‘/ %’ —— Ko /Moy et e

of the corporation or he recs
changed, or on an attagh

SIGNATURE:

the exemption stated in Section 119.07(3){i}, Florida Statutes.il further certify that the information
ature shall have the sarme legal effect as if made under path; that | am an officer or director
ired by Chagter 607, Florida Statutes; and that rmy name appaars in Block 11 or Black 12 it

/ SIGRATURE AND TYPEH OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR !

Q/Q?/f\a

Dayurne Phane #




