2001 UNIFORM BUSINESS REPORT (UBR)

FILED

et

- Jul 12,2001 8:00 am
DOCUME.,N-L # R S66495‘-=‘ — - -y
i = 2 Secretary of State

NANNIES TO PERFECTION, INC. | 07-12-2001 90116 024 ***150.00
Principal Place of Business Mailing Address \‘\
9655 SOTH DIXIE HIGHWAY 9400 $. DADELAND BLVD. - O e .
SUITE 309 SUMTE 111 ADBY7027
MIAMI FL 33156 MIAMI FL 33158
- : I GANR RO AL AR A
2. F‘rincipal Plage of Buginess 3. -Mailing Address k

97195 Diyd thshuad

éuite, Apt 4. etc, b 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

oL

ity & State . City & State 4. FEl Number Applied For
(am _ t[ﬂ\ 65-0267664 Not Applicable
jg / S & Cﬁ?gy [4 Zp Country 5. Certificate of Status Desired O ?g'zgtﬁfedéﬁo"ar
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name -« : i
CAMPBELL, KARELL M. ' Street A.ddress',(r:;O. B«‘ox Number is Not Acceptable)
9400°S. DADELAND BLVD. - _ .
~ SUTE 1]~ "=+ = et - T ~
MIAM! FL 33156 City Zip Code

SIGNATURE

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.’ /

1 /o7

@‘ atura, typed or printed nama of registered agent

(NOQTE: Ragistered Agent signature reguired when reinstating}

PATE /

-9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and slects 1o do so.

FILE NOW!I! FEE IS $550.00 N

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE P O Deleta TILE [J change [T Addition
HAME CAMPBELL, KARELL NAME -
STREET a00ReSS | 8761 SW 85 TERRACE STRECT ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-ZIP
TITLE VP [ pelete TITLE [ change [ Addition
MAME HAMBURGER, CLAUDIA HAME
STREET ADDRESS | 6495 S.W. 114TH ST. STREET ADDRESS
onv-st2P | MAAMI FL CITY-ST-2IP
TheE [ Delete TITLE O Change [ Addition
NAME NAME
«STREET ADDRESS | . —o e irimr sy e et et o L — — - N .STREET ADDRESS T Tomeo Thwt e ~ — — —
CITY-ST-2IP I CITY-8T-2IP
TITLE [ Dalete TNLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP 4
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature:shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 /(/37 30S-€6/-1279

Date

Daytime Phone #

Uy

AV EIEZ400

CR2E034 (5/01)
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9655 South Dirie Highway, Suie 117 » Miami, Plorida 33156 (3|o5} 667-1299




