2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG3000021852 cretary of State

1. Entity Name

FRANCO ESPOSITO ENTERPRISES, INC. 01-27-2002 90046 019 ***150.00
Principal Place of Business Maiiing Address

2870.E. SUNRISE BLVD 45 CASTLE HARBOR ISLE

FT LAUDERDALE FL 33338 FORT LAUDERDALE FL 33338

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
‘l
City & State City & State 4, FEI Number Applied For
) e — . B50401896_ - - PTG
Zip ! Count Zi Count - . iti
L cuntry P untry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSITO, FRANK Street Address (P.Q. Box Number is Not Accepltable)
45 CASTLE HARBOR
FT LAUDERDALE FL
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agsnt and titls if applicabia. {NOQTE: Registered Agent signature required when rainstating) DATE
_ 9. This corperation is eligible to satisfy its Intangible FEILE NOW!!! FEE IS $150.00 _ _ [ .. _ CampaianF . RE.OR. N
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust l:-::nd gopar{t:'?t?uti::m O fzﬁoh;:’éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIHECTOHS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Clchange [ Addition
NAME ESPOSITO, FRANK NAME
staeeT Ao0ess | 45 CASTLE HARBOR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ peleta TITLE [J Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4IP CITY-ST-2IP
TITLE [ Delete TITLE (O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stap | - - - . o _CITY-S7-2P
TILE [ Delste TITLE T T © ‘Clchange  [_] Addition
NAME MNAME i
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS " STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IF

13. [ hereby certify that the information supplied with this filiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustegrempowered b cute this, rebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar an an attachment with an address, with all glherflike empoyered.
“}

SIGNATURE: S50 ZAUIRED VLN 20D oS SSOORN |

= " RN '

SIGNATURE Af! TYPED OR"P){ITED WAME OF SIGW OR DIRECTOR Date Daytime Phane #

204110

CR2E034 (9/01)



