1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  PO0O000117923 ecretary of State

1. Entity Name 04-21-2003 90439 016 ***150.00
DYLON'S ANTIQUES & GIFTS, INC.

Principal Place of Business Mailing Address -
136 5TH AVE NORTH 136 5TH AVE NORTH
ST PETERSBURG FL 33701 : ST PETERSBURG FL 33701
2, Principal Place of Rusiness 3, Mailing Adcress I'Il“ll' ”"lm “I" Ill” "HI "m IIII’ lm”“ﬂ ‘lﬂl “I“ ““‘“l
Sufte, Apt. #, etc. Sute. Apt.#, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3695725 Not Applicable
&p Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
_ - N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LANDRY, USA Street Address (P.O. Box Number is Not Acceptable)
490 23RD AVE NORTH-«<5 ]

ST PETERSBURG FL 33704,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ébligalioqs_ of registered agent.

SIGNATURE
» Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Registered Agant signature raquirsd when reinstating) DATE
VL FILE NOw1!! FEEJ 1S $150.00 ) -
. 9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° O fc%gﬂoh:?;ss °
Make Check Payable to FEorEda Department of State
10. ' = QFFICERS AND DIHECTOHS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) 7 petete TITLE O Change [ Acdition
NAME LANDRY, LISA - NAME
stweT aooress |40 23RD AVE NORTH STREET ADDRESS
Crry-S1-21P ST PETERSBURG FL 33704 CITY-51-21P
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTTITLC T e T ‘O petste””” 1117 e e ‘O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS _
CITY-S§T- 7P CITY-ST-21P
ME O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE (] Delete TIMLE [ Change  [”] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2tp
TITLE O Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
r trustee empowered te execute this repert as required by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
h an address, with all other Jise empowered.

/élr,(N Mm&D ‘//i/s 7727%’?&?»@ 74

SIGﬁATURE ANDTYPED CR PRINTEB NAME OF SIGNING OFFI A OR DIRECTOR Data Daytime Phone #

of the corporation or the receive
changed, or on an attachme:

SIGNATURE:

AV 9LivIY0

CR2E034 (10/02)..



