- May 30, 2002 8:00 am

2002 UNIFORM BUSINESS nemafﬁlnn) Se{retary of State

PQSNUM ENT#  PO0O000001095 ' 05-13-2002 90104 018 ***150.00
. Nt ame .
DELILAH'S ANTIQUES & COLLECTIBLES, INC.
Principal Place of Business Mailing Address i S
201 € FIRST §7 201 E FRST ST - B 50
SANFORD FL 32mh SANFORD FL 32771
S Se— LT
Suite. Apt. ¥, etc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—| = City&State +=~ '=—- 0 City'd State - T 7T Y| 4. FE) Number , ~|Appliad For -
'. 59-36 16526 Not Applicable,
Zip Country Zip Country . . 38_75 Additional
a 5. Centificate of Status Desus(? O Poa Raquireé
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
- o T T T T —— i e ‘—Namea_" - A:-.__..@.. . e = . ]
. N\ udny R[N
LEONE, ROSEMARY Street Addres;(P.O. NUBer is Not Acceptable)
301 E FIRST ST Vo' \ \ =5 b
SANFORD FL 32771
City Zip Code
LS FL | 2251\
8. Tha above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ef Florida. '
SIGNATURE = S\ €} (k Q== __ /7 < /’;Lés')//ﬁ)?/
- Signature, lvpo\u briniod riame of mg.s:f:fﬂ agent and titia if epphcable. “—mrr‘/‘:./_’, W oA}é /
9. This corporation is eligible to salisty its Intangible FILE NQ@!!! FEE IS $150.00 ) N .
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba £550.00 10. !Ti:i:'ggn%a?;e:?:ug::n e 0 fgg?o“g:isg"
{See criteria on back) o Make Check Payabls to Department of State : '
1. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e CPST T Deiete LU DClchangs [ Addilion | 5
NAME LEONE, ROSE M : HAME &
smeeT aooress | 301 E FIRST ST STREET ADDRESS §
crv-srze | SANFORD FL 32771 CTY-5T- 2P ) ﬁ
TE D B4 belere THLE TREASURETL /T8y [ Crange ﬁmm G
e | (FONE,ROSEM . e Rose{n Leeey
SIREET a00RESS | 309 E FIRST ST S T T s gy T Dslbae De - T :
orv-st-2p | SANFORD FL 32771 _ rv-sr.7p SBACY V0 A3y
\ ”
Tme ch / Pres Ceret 3 Deleta e D Change [ Addition
e HME - CRISS, DY i e o o NAME e e : = e
STREETADORESS | 301 E FIRST ST STREET ADDRESS
CIFY-51-7P SANFORD FL 32771 CITY-ST-7PP y >
Tne 1 Detete WiLe 73 LAl VA T TS S (uT O Chnge £ Adition
NAME NAME TV a MDD Qﬁs—
STREET ADDRESS SPREET ADDRESS | 2N 0555 H.L.l‘—\{b\-
CTY-5T-2P g cr-st-ze \33 N (I w_ F ~q 1A
TILE O3 Delete TRE ' O crange i Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§1-2P CiY-S7-2P i
TTLE 7 Delete THLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certily that the information supplied with this flling does ot Qualify for tha exempiion stated in Section 119.07(3)(!), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report Is true and accurats and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrystee empowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Black 12 it
changed, of an an attachment with an address, with all other Jiks

SIGNATURE:

UIAEL lasloa - 53022




