‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

PEO_CUMENT # P02000054836

JOSEPH AND BERNADETTE DIFRANCESCO, INC.

Mailing Address
2221 SPRINGS LANDING BLVD

LONGWOOD FL 321719

Principal Place of Business
2221 SPAINGS LANDING BLVD

LONGWOOD FL 32774

2. Principal Place of Business 3. Maillng Adcrass

Suita, Apt #, etc. Suite, Apl. #, etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-21-2003 90823 015 ***150.00

24

BT

[0 CHECK HERE IF MAKING CHANGES

City & State T T — City&Siate —=——> — - ——. ~4. FEI Numl Applied For
30 '%7ff77 Not Applicabla
ap Couniry Zp Country 5. Cerlificate of Status Desired O feae.gesq Sgglionab
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] i o e _MName. . . ... . . ST S
o CESCO, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2221 SPRINGS LANDING BLVD
LONGWOOD FL 32779

City FL I Zip Code

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

tHa cbligations oL tagh

>/12/53
pATE 4 g

SI?NATURE

Signature, iyped or pr&d name ot WMM if apphcable.

(NOTE: Reglsiorod Agant signatune requirad when renstating)

e
FILE NOW!I' FEE IS $150.00
-+ —=sAftor-May-1; 2003-Feo:will:be $550.00~ raze =7
Make Check Payable to Florida Department of State

e e e e et

. 9. Election Campaign Financing __ $5.00 May Be
T ““Trust Fand Contribution. -~~~ L1 " "Added to Fées

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TINE }7 / D, i, O oetete TME (Jchange [ Adeition | &
- 8 e B

MAME ﬂ?@fl D { ﬁ!-?ﬂ 2 e J NAME Ll

SRR AOORESS | a0 Spra v Ch 1+ b STREET ADDRESS =

oITY-sT-2p Lomewpod Ft 22779 CITY-S1- 2P 3

TILE M P /’f et - o . }'/ O Detese TITLE [change {7 Addition g

NAME enpadett e U fFpamMieifo HAME p

st iiss | 2931 §PA1rope Lasd 10y L4 STREET ADDRESS

CITY-87-2IP L [=1¥'¢ Hood ‘_/(' }7_ ) 7 q CIY-ST-2IP

TLE ‘ 1 Delete TTLE O Change [ Addition

NAME - i S e —
T Ustaeemaoomess | T STREET ADDRESS

crv.s1-zp CIY-$T-2P

TIE O nelete me O Change [ Addition |

NAME ; I e NAME_ o e e = : -

STHEETADORESS | — — T - $TREET ADDRESS

OITY-ST-2P CITY-ST-7P

TLE O Detete TiTLE (O change [ Addition

NAME NAME

STREET ADORESS STAEET AODRESS

CITY-5T-2IP GITY-$T-2P

e O oelete TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-51-2P

12. 1 hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report is trus and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustan empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an gddress, with all other like empowered.

SIGNATURE: ___ It R Re A e

D

212/ () tt:7535

A E OF SIGNING OFFICER DR Dt

3

RECTOR




