FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90282 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000124882

1. Entity Name
FRANK SESSA, INC.

Principal Place of Business Mailing Address

¥ E¥61100

4052 MONTANO AVENUE
- SPRING HILL FL 34608

4052 MONTANO AVENUE
SPRING HILL FL 34603

2. Principal Place of Business

3. Mailing Address

——Suita, Apt. #; etc-

—Sutter Apt-H#-eto—————— —

[P E—————

AT RA T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ) Applied For
41~3663157 Not Applicable
Zip Country Zip Country G $8 75 Additional

5. Cerlificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

Name FRANK SESSA

Sreet A 5550 HONTRNO “KVENUE

6. Name and Address of Current Reglstered Agent

KLIMIS, GEORGE N
23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689

Cty SPRING HILL FL | /34609

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity subrp

the obifyatighs of regist
-
SIGNATUR
Sig‘a!um‘ typed o pr‘ﬁtad name of registered agant and litls it applicable. (NQTE: Registered Agent signature reguired when reingtating} DATE
Ly - ] N - R St — - - - = mer me g e - = —=
2¥e sor FILE NOWIM-FEES$150.00~— svasl- - &= —= lime s oo - = o i s \ Cam T

After May 1, 2003 Fee will be $550.00

9 Election Campalgn Fmancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D %] Delete TILE D/P/S/T X Change [ Addition
NAME KLIMIS, GEORGE N NAME FRANK SESSA

STREET ADDRESS | 23 TARPON AVENUE 7 STREETADDRESS (40052 MONTANO AVENOE

omv-S1-2F | TARPON SPRINGS FL 34689 ov-S-ZF |SPRING HILL, FL 34609

TITLE 1 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE O Change [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ cChange [ Addition
NAME NAME o
STREFTADDRESS |~ - Tt = N wmanRess | o e e =
CITY-ST-2IP CITY-ST-2iP

TME [ Detete Tmie [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2iP

TITLE ] Delete TIME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

12. 1 heroby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on thment
SIGNATURE: A /7
{

Il other like empowered.
"¢ SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"REQUIRED

Daytime Fhone 4

CR2E034 (10/02)




