FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 gi
DO e ecretary of State .
_ _ o e ok :'
RICHARD FRANK, COIFFURES, INC. ~ 04-11-2002 90013 003 ***150.00 1
Principal Place of Business Mailing Address .
12346 US HWY 19 12346 US HWY 19
HUDSON FL 34667 HUDSON FL 34667
_ | 2. Principal Place of.Business — s =<7 = =] 3" WMaling Addiess © ' = ““M IIIN'"'I “lmlllmll”l“ wmm |||”|m| m“ “I“ ‘“I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1502200 Not Applicable
i i t i
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional R
Fee Required &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -4
GIGANTI, RICHARD F |GIGBNT], Rurh B g
’ | PR LA bATE SR
13027 WYNDALE DR :
BAYONET PT FL. 34867 .
Cit in Co !
' BayonsT P FL | 55%e |
8. The above named entity'sy ItS this statement §fr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _X_ &«7: x Apat T, 2002 i
Signatura, typsd ar pnnled hame of rsg\s:afi agey tite if applicabls, . (NO!_‘EL Regigtered Agent sighature requwre'd_w:l_e’n_‘r_einslaﬁng) s At DATE e i e
e i iR T T - = — :
| 8 This corpO(atlon is eligible to satisfy.ils Intangible [. . FILE NOW!! FEE.IS $150.00. . _ | . e . .
Tax filing requirement and elects 1o do sc. Afier May 1, 2002 Fee will be $550.00 0.-Elsction Campeign:Financing o= === §5:00+ May Be— =
i) ' Trust Fund Contribution. O Added to Fees ;
(See criteria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE ST [ Delete TITLE PST ijfnﬁe [ Addition § .
HAME GIGANTI, RUTH B HAME GICGANTI, RUTH &
STREET ADDRESS | 13027 WYNDALE DR srecraooress |JBO 27 WYNPALE DR 3
crr-s-2¢ |BAYONET PT FL 34867 av-sze |BAYOMET PT FL 34647 & .
- g
T P ] [ Delate TITLE mhange [ Addition | &
N GIGANTI, RICHARD F. N ' :
STREET ADDRESS |13027 WYNDALE DR STREET ADDRESS ;
omv-s-zP  |BAYONET PT FL 34667 CITY-ST-2P g
T 01 Defste T () Change [ Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS {
CI-ST-2P CIY-ST-2P i
THLE O Delste TILE [JChange [ Addition §
NAME NAME i
STREET ADDRESS STREET ADDRESS !
DTY-ST-ZIP CITY-ST-2IP
= |1 F _ o [ Delee TILE [JcCrange [ Aatitien
= e —————t e = =
NAME TS S i i e . . .
| o B SN e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmLE ) Galete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the informationSupf}ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplefentalfreport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trugtee pmpower exeglte this report as requwed by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment yith 55, wil ther fxe empdwered,
\/
I AT =1 F vy =, . i
SIGNATURE: ___ UL T R ERTAT) Apaie 2 ,2002 J27-~KE2-5612]
SIGNAi EHE AND TYPED OR PHINT'ED/AME OF UNG OFFICER OR DIRECTOR Date Daytime Phona #




