2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # POO000001095

1. Entity Name

DELILAH'S ANTIQUES & COLLECTIBLES, INC. .

+

Principal Place of Business

301 E FIRST ST
SANFORD FL 32711

Mailing Address

301 E FIRST 8T
SANFORD FL 3277%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ctc. Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90033 034 ***150.00

RN SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3616526 Nat Applicable
Zi Countr Zt Countr it
b Y F Uiy 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONE, ROSEMARY
301 E FIRST ST

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

SANFORD FL 32771
City 5 Zip Code
L
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registered agent anc Tle if applicatls (MOTE: Zeqistored Agemt sigrature recuod when ressatrg) CAlE
i ion is eligit isfy i i 5 IOWI FEE S 8150
9. This (l:lorporathn is eligible to satisfy its Intangible FILE NOWil F>_ la_ $150.00 10. Election Gampaign Financing $5.00 way 8
Tex filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 y

i Trust Fund Contribution, Added to Fees
(See criteria on back) O Wiake Check Payable to Department of Siate ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

TIMLE CPST 7 Delete TiTLE O] Change T Addition

NAME LEONE, ROSE M NAME

STREET AUSRESS | 301 E FIRST ST STREET ADDRESS

CITY-S1- 217 SANFORD FL 32771 CiTY-3T-7IP

TLE D ™ pelete THTLE [J Change 7] Additicn

NAE LEONE, ROSE M NARE

STREET AODRESS | 301 E FIRST ST STREET ADDRESS

CITY-S7-21 SANFORD FL 32771 CITY-SI-21P

TITLE Ch O Delete TITLF ] Change T Addition

NEME CRISS, JUDY HAME

STREETADDRESS | 3¢H € FIRST ST STREET ADDRESS

CITY-31-2P SANFORD FL 32771 CITY-ST-2IP

MLE 71 Delete TITLE [ Change ] Additien

NEHE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21°

TITLE U1 pelete TLE ] Change [ Addition

MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST1-7IP CTY-ST-219

TLE O pelete TiTLE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADCRESS

CITY-$3-21p CATY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cha

changad, or on an attachment with an address, with all other like em

\:
SIGNATURE: oV ‘:L‘

cred.

r 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

61;\/ . %A
b?}{e(on

Daylime Prene 3

!

7540%4/ g 401) 330 2372,

|
'
'
b

CR2E034 (10/00)



