. - s

2004 FOR PROFIT CORPORATION FILED
' - ANNUAL REPORT Sep 24, 2004 08:00 AM

DOCUMENT # 513362 Secretary of State

1. Enlity Name

LUL-A-BYE SITTERS REGISTRY, INC.

Principal Place of Business Mailing Address

9NE TOTHNE CT ) P 0 BOX 24945

c117 FORT LAUDERDALE, FL 33307-1945

Mo <o NSRRI

09142004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH!S SPACE 4. TEl Number Applied For
59-1688856 Not Applicable

$8.75 additional

5. Certificale of Status Desired J Feo Required

§. Name and ,qd_dress of érugnTRealsjered Ageﬁt )

VASTINE, NANCY DO NOT WRITE

ONE 19THCT

WILTON MANORS, FL 33805 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent. or both, in the State of Florida, [ am lamiliac with. and acceopt
the obligations of registered agent

SIGNATURE

Signatuee, typed of printed naine of registered agent and l?.ic-.: i* apphzatlc, {NOTE Rugisiered Agen 5;gnaw;u reguired when rainstaling) DATE
FILE NOWII! FEE iS $150.00 8. Blection Canpaign Financiny $3.00 may B in accordance with s. 607°193(2)(b). F.5., the
Due by September §, 2004 Trust Fund Contribyution (I  AddectaFess corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TmE PD
HAME VASTINE, JACKR
STRECTADDRESS | @ EN 19THCT C117
CITY-ST- 210 WILTON MANORS, FL B 0001 72481
e STD __Uoannoitz
09/74/04-80001-004 150.00

NAML VASTINE, NANCY
SIREETADDRESS | 9 NE 19TH CT G117
ciry -S7-21p WILTON MANORS, FL

TILE
NAME
STREET ADDRESS

| - DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7 .2

Tl Y
IEO Y

NAME
SIREET ADDRESS
CITY-S1-2iP

HITLE

NAME

SIREET ADDRESS
CiTY-87-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.0?53)0), Florida Staiutes | further certily that the informaticn
ndicatad on Lhis report or spplemental reporl is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an officer ar director
of tha earporahon or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Slalules, and thal my name appears in Block 10 or Block 11l

changed, or an an atlachmeytrith an address, with all other likgmpowered

SIGNATURE:

Uaylene Plone ¥




