| FILED
2003 FOR PR@FIT CORPORATION
UNIFORM BUSYNESS REPORT (UBR) ® Feb 21,2003 8:00 am

DOCUMENT # P0O1000046221 T Secretary of State
1. Entity Name g 02-21-2003 90223 031 ***150.00
FRANSAN, INC.
Principal Place of Business Mailing Address
19700 W 159TH ST STE #3 19700 W 159TH ST STE #3
QOLATHE KS 66062 QLATHE KS 66062
N — (TR
| _90173RD STREET EAST | 901 3RD STREET EAST = |
Suile, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
PALMETTO, FL PALMETTO, FL 58-2626146 Not Applicable
Zip - Gourtry Zip Counlry 5. Certificate of Status Desired | ?8‘75 Addilional
34221 USA 34221 USA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i . FRANK A. GLORIOSO
PORGES, GREGORY"d 14+ o _
Street Address {P 0. Box Number is Not Acceptable)
1205 MANATEE AVE W -3 901 3RD STREET EAST
' BRADENTON FL 34205
4 s ‘ -
E & Ct pALMETTO  FL | 2ol

,‘Il‘}ci bové:?jlamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ligations of registered agent. -
ST y / FRANK A. GLORIOSO, PRESIDENT
SIGNATURE S Z S eel 2, rLd ’
"R Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
AﬁF“;UIE N?V:é:]ls l::EE Iﬁ[ttsgégg 00 9. Election Campaign Financing $5_00 May Be
- - Adier May 1, ee will be " Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . . [ petete TILE 3 Change [ Addition
NAME GLORIOSO, FRANK A NAME
streer aporess | 13330 MOONLIGHT RD STREET ADDRESS
cov-s1-z¢ | OLATHE KS 66061 CITY-S7-2P
WILE VPT [ pelete TITLE P [ Change  [T] Addition
NAME GLORIOSO, SANDRA J HAME
streeT ApoRess | 13330 MOONLIGHT RD STREET ADDRESS
CITY-ST-21P OLATHE KS 66061 CITY-ST-2IP
TILE O pzlete TME [Jchange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-7IP 3 CITY-ST-ZIP
TITLE O Delete TITLE® ‘ [JChange [ Additien
NAME NAME )
STREET ADDRESS e : - T " STREET ADDRESS— - - = smiStm c— o — primez — = S e S
A . T T e T v crrirersy T - - m— - e ——r—— Sl T —-—== et
[=cITy=5To2P . e || omv-stzr -
TITLE ~ O netete . TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O palete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y#th all other like empowered.

SIGNATURE: #etiaze D/20& . RED FRANK GLORIOSO, PRES.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Phone #

s e

CR2E034 (10/02)



