2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000087604 Secretary of State

1. Entity Name 01-29-2003 90153 027 ***150.00
FRISCO-BUCCI COMPANY

Principal Place of Business Mailing Address
392 HEDGEROW LANE 392 HEDGEROW LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 2 0 ' 58 IOO Applied Far
O b Not Applicable

0 Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
- - PR e - ez v — B . .Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
STULIC, STEPHEN J '
’ Street Address (P.O. Box Number is Not Acceptable)
392 HEDGEROW LANE
TARPON SPRINGS FL 34688

City FL Zip Code

8. The above named entity submyfts yhis sthtefment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regist /Z Lj/ Z

SIGNATURE

Signalure. typed or plu%nama [ refsxered agart and tide if apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
AftF“;\nE N?WH! ::EE I.S"$150'00 N 9. Elaction Campaign Financing $5.00 may Be
er May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete e O Change [ Addition
NAME STULIC, STEPHEN J NAME
street anoness | 392 HEDGEROW LANE STREET ADDRESS
CITV-SF- 2P TARPON SPRINGS FL 34688 2ITY-ST-21P
e _ [ paletz TITLE [ Change (] Addtion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP )
TITLE [ palate TILE T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete THLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ooelete  fme T © T [Ochange [ Addiion
NAME NAME
STREET ADDRESS -~ e e e e - STREET ADDRESS- R : e
CIY-S$1- 2P CITY-5T-2P )
TILE O Delete TITLE ) , o [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repprt 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 corparation or the receiver or truste: owlref] (o exccule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a fh gl other like empowered.

SIGNATURE: __ SlGNEAL /{,&W@UHEQED /23107 727-7575553

SIGNATYRE AMD’%D od Pnlfﬂin NAME OF SHSNING OFFICER OR DIRECTOR Data Daytime Phone #

LFIa0oIY

"y

ENES

CR2E034 (10/02)



