2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

681689

NANNIE LEE'S STRAWBERRY MANSION, INC.

Principal Place of Business

1218 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

1218 E. NEW HAVEN AVENUE

MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90211 019 ***150.00

DO NOT WRITE IN THIS SPACE

AR ERRRERTRARERTRIA

4" 1 A0

N

City & State City & State 4. FEI Number Applied For
59—2 107107 Not Applicable
Zi Count Zi Count -
P - - CSU S A M e L P N _ _?m v 5. Certificate of Status Desiraed O $8'75 Addmonal
- T T T —— e - = = e . . -FeoRequired ___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1218 E. NEW HAVEN AVENUE
MELBOURNE FL 32901
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requiremant and elects to do so0.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change  [[] Addition
NAME BROWN, BOB NAME

stREcT ADDRESS | 1218 EAST NEW HAVEN AV STAEET ADDRESS

CITy-57-21P MELBOURNE FL CITY - ST-2IP

TITLE v . [ pelete TITLE [ change [ Additicn
NAME BROWN, BOB NAME

STREET ADNRFSS 1 °1218:-E.NEW.HAVENLAVE - . . . e SIRFFTANDARSS | o e e et it e e e i
ov-ar-ze | MELBOURNE FL CTY-§T-2p _
TILE STD * [ Delete TITLE [ change [ Addition
NAME BROWN, SUE NAME

STREEY ADORESS | 405 2ND AVE. STREET ADDRESS

CITY-ST-20 MELBOURNE BEACH FL CITY-$T-2IP

TITLE O pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE 1 pelete TITLE [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

13. | hareby cerlify that the inforration supplieg
indicated on this report or supplemental rgna
of the corporation or the receiver or trusjee empf
changed, or on an attachment with an Pt

7

¥ fd

ption stated in Seg
Il hae,

ion 119.07(3)(i), Florida Statutes. | further certify that the information
he #ams legal effect as if made under oath; that ' am an officer or director
#7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

J- DD A1 -80H,

SIGNATURE:

Data

Daytime Phona #

CR2E034 (9/01)



