2001 UNIFORM BUSINESS REPORT (UBR) ADT 03F£%EP8'00 am

DOCUMENT # 681689 ecretary of State

1.*Entity Name

NANNIE LEE'S STRAWBERRY MANSION, INC. 04-03-2001 90080 005 ***150.00
Principal Place of Business Mailing Address
1218 E. NEW HAVEN AVENUE 1218 E, NEW HAVEN AVENUE AUD q lb' 36
MELBOURNE FL 32901 MELBCURNE FL 32901 _
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-2107107 Appliad For
Mot Applicable
Zip Country . . de Country 5. Cerlificate of Status Desired [ ?:;'gesqlﬁgggima'
6. Na.me’an'd—Add‘resQ of éurrent Registered Agent - B 77. Name and Address of New Fleglste;ed Agent
Name
BROWN, ROBERT Street Address (P.0. Box Number is Not Acceptab'e)
1218 E. NEW HAVEN AVENUE
MELBOURNE FL 32901
J City FL Zip Cade

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

SIGNATURE

Signufure, wRad of printad nam@pﬁism?eq agent and tile i applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
8. This corperation is eligible to satisty ils Intangible FILE NOW!!! FEE (S $150.00 10. Election Campalgn Financing $5.00 May 56
Tax f\|lng rfequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i T Detete TITLE [ Change [ Addition
e BROWN, BOB e
STREETADDRESS | 1218 EAST NEW HAVEN AV STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-2IP
TITLE v 3 Oelete TITLE [Jchange [ Addition
NAME BROWN, BOB NAME
STREET ADGRESS | 1218 E. NEW HAVEN AVE. STREET ADDRESS
CITY-5T-ZIP MELBOUENE FL CITY-ST-2IP
Jotme . . _|.STD _ . . ..= S ~ Cloelete WE oy . L = [ Change [ Additicn
e BROWN, SUE e
STEET ADTRESS | 405 2ND AVE. STREET ADDRESS
CITY-ST-2IF MELBOURNE BEACH FL CITY-5T-2iP
TITLE D ™ Delete TITLE [ change ] Addition
NANE KIRSCHENBAUM, JACK A. NAME
STREET ADDRESS 505 NO ORLANDO AVE STREET ADDHESS
CITY-ST-2Ip COCOA BEACH FL CITY-ST-21P
THLE - O petete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O. Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7Ip

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informatien
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 oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with al! other like empowered.
SIGNATURE: . 3/30/0/ 334 -7 -80 78
JAME. OF SIGNING OFFICER OR DIRECTOR T Daaf [ Daytima Phone #

. e

076802

CR2E034 (10/00}



