R e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FRANCESCO'S, INC.

PO0000058870

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91590 038 ***150.00

Mailing Address
10206 HILLTOP DRIVE

Principal Place of Business

8123 STATE ROAD 52
HUDSON FL 34667

NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

A

PERROTT, KRISTIN
10220 HILLTOP DR
NEW PORT RICHEY FL 34654
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6. Name add Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the Qurposg

Voo

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

M M HS 7rw WMJ—/?M/"

rﬂ:a, typed or printed nama of ragistersd agent and tile if a;fplicab\e

{NOTE: Regisla’red Agant signaiure reguired when reinslating)

- DATE

--8. This carpo:atic[n is eligible to satisfy its Intangible - .
Tax filing requirement and elects to do so.
(See criteria on back) IZ/

o FILE.NOW!!! FEI |
After May 1, 2002 Fe¢ will be $550.00
Make Check Payable to Department of State

IS $150.00_

-+ '+ 10. Election Campainginancing—.---ar-g—$5;oo May Be- -
Trust Fund Contribution. Added to Fees

1", ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~ D 1 pelete TITLE [Jchange [ Addition

wve  |PERROTT, FRANK J Mg

STREET ADDRESS | 10206 HILLTOP DRIVE STREET ADDRESS -

crv-s127 INEW PORT RICHEY FL 34654 crv-gr-ap

TITLE D [ elets TILE - O change [ Addition

NAME PERRQTT, KRISTIN M NAME

STREET ACDRESS | 10206 HILLTOP DRIVE STREET ADDRESS

Crv-St-7P_ INEW PORT RICHEY FL 34654 o s1-27

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE M Delete TILE [T Change [ Addition

NAME NAME —~ T
~STREETADDRESS | __ oo oy o s STREET ADDRESS . -~

CITY-S7-21P ' st [T e 4 e e

TITLE O Gelete TMLE (3 Change [ Addition

NAME NAME el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O pefete TMLE [ change:  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ail

SIGNATURE: ﬁ‘

of the corporation or the receiver or trustee empowerad to execute this report as re
other iike empewgered.

ED ARusT"'_flhe ' flrre®

13. | hereby certify that the information supplied with this filing does not 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 direclor
quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

CR2E034 (9/01)
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TYPED OR PRINTED NAME OFSIGNING OFFICER G

R BIRECTOR

Daytime Phone #

75




