1t

FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
- -
Apr 30,2002 8:00 am ;
huivrot P02000000057 - ecretary of State J
-30- 5032 ***150.00 -
AUNT DEL'S PLACE, INC. 04-30-2002 9014
Principal Place of Business Mailing Address
10 SEAFORD PL 10 SEAFORD PL
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426
_2._Pringipal Plag of Business , 3. MaiiinggAddress tht . H"“"I m "”l "Il "u "’“ "l“ II““"” "mlmuml m‘ 'm
1A S Mibdanpel |7 AL S, Y lidengybe
Suite, Apt. #, elc. d Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
? City 3, State ) City & State » 4. FEI Number Applied For
M Wit FHovids. Wtk o Adss | 0] 096 3R Not Applicable
: yaba Z Country - . 5. Certificate of Status Desired | $8'75 P_«ddiiional
. % . L}a b B U ’ﬂ_ Fee Required
! 6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
= SGHONEA LARRY-T—— s s oo smsmms e e (P.0. Box Number is Not Acceptable) '
10 SEAFORD PL
BOYNTON BCH FL 33426
City FL Zip Code
8. The avae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsd nams of registered agent and title if applicable {NOTE: Registered Agent signalure requirad when rainstating) DATE
9. Ihrs corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 T ot O
=0 ust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [Jchange ] Addition §
[2}]
NAME LEONARD. SILMA NAME 28
STREETASDRESS | 10 SEAFORD PL STREET ADDRESS §
CITY-8T-7IP BOYNTON BCH FL 33426 CITY-8T-ZIP ﬁ
- ing
TITLE DST 1 pelete TITLE [change ] Acdition | &
NAME
LEONARD, LEONVILLE KAME
STREET ADDRESS 10 SEAFORD PL STREET ADDRESS
CITY-5T-ZIF BOYNTO_N BCH FL 33428 CITY-57-2IP
TIME Cloekte TIE [ change (T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS } e
_on-stze o : o = BE o e S
TITLE ) [ Delere TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report o 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 directar
of the corporation or the receivepoftrustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachmap vw, an address, with all other like empoweread.
e - - 4 o .
AT A EGe Yos e s o — \ ‘
SIGNATURE: _« Rl 35S 8070 KNEo g o | Ao 2. Koi36.943y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date b ! Daytime Phane & = A




