2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000073744 May 02, 2000 8:00 am

1. Entity Name

FRAN'S CERAMICS & GIFTS, INC. Secretary of State

05-02-2000 90046 050 ***150.00

Principal Place of Business . Mailing Address
7500 ULMERTON ROAD #30 7500 ULMERTON ROAD #30
LARGO FL 33771 LARGO FL 337114551
z Punclpai Place of Busicess * Malllng Adaress “ll'['ll “I '“ |I ‘l || | lll Il |‘II Iu Illll I'Il lll'-‘—-:_‘_ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3474175 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALAGA, FRAN Street Address (PO. Box Number is Nat Acceptable)

7500 ULMERTON ROAD #30

LARGO FL 33771
City FL Zip Codse

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or prinled name of registered agent and title if applicatie. {NOTE: Ragisterad Agent signalura required when reinstating) DATE
%.~This corporatron s ehgioie to satisfy s intangibie — ﬁ——‘—":‘:‘f—:‘:m}e?(-m:f: i J—w—‘.: i =S : - ; ;
Tax filing rgquiremenl and elects to do so. i After MAY 1, 2000 Fee will be $550.00 1. E:j::'ﬁﬂniag 0‘:::?;“5:: neing . fgi'a?Ro’\g?; SB e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D - s —— - .. [JDelets - <o =T, —csr|mrmmes — —mmmeme ~o = —ee— = {]-Change=—[C] Aldition
wme | TALAGA, FRAN NAME ‘
STREET ADDRESS | 7500 ULMERTON ROAD #30 STREET ADDRESS
CITY-ST-7iP LARGO FL 33771 CITY-ST-2IP
TITLE VS O Delete TLE O Change [ Additicn
NAME TALAGA, PAUL A NAME
STREET ADDRESS | 7500 ULMERTON RD #30 STREET ADDRESS
CITY-5T-21P LARGO FL 33771 CITY-§T-2IP
THLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ nelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-ST-2P - ST
TMLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change  [] Addition
NAME LR . NAME
STREETADDRESS | . % 4 17, - e STREET ADDRESS
CITY-ST-2IP Lo Te b . CITY-ST1-2IP

13. | hereby ceriify Vtrﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig-report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparalion of the receiver of frustee empowarad 1a axecuta this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an fch%with an address, with all other like empgwered. .
| B s e 4c s
SIGNATURE:C A Zdbieis \Jlr (e flinx ~A0-00 _ 797-$37-J¥0
‘-(,%une AND TYPED OR ﬁmmoumsarﬁ?yomcsn DIRECTOR Date Daytime Fhone #

. ‘sl P 2C 7Y 0wy r ol
[l A I L A ] 77 &&77077




