2003 FOR PROFIT CORPGHATION ,

4

UNIFORM BUSINESS REPORT (UBR

9/12/2003-90101-044-$550.00-$550.00

DOCUMENT # 681689
1. Entity Name

NANNIE LEE'S STRAWBERRY MANSION, INC.

/|

)
F T 3

FILED
03 SEP 22 Pit 12 29

Principal Place of Business Mailing Acdress

1218 £ NEW HAVEN AVENUE

MELBOURNE FL 32501 MELBOURNE FL 3290t

1218 E. NEW HAVEN AYENUE

SECRETARY OF STATE
(AL AHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

(TR

Suite, Apt. #, ete. : Suita, Apt. ¥, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Applied For
59.2107107 Not Appiicable
Zip Country Zip Country . ] 33,75 Additional
— | B e LU | 5 _Cemﬁpate of S-‘.afuf.[_)ﬁ.sﬂefjc _D_ ~Fea.Required
8. Name and Addrasa of Current Registered Agent 7. Name and Adadresa of New Reglstered Agent.
: ] Name . . )
BROWN, ROBERT Street Address (P.0. Box Number Is Not Acceptable)
1218 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

Chry

Zip Code

FL

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. | am familiar with, and accept

tha obligalions of registered

SIGNATURE

Sigratung, typad of ol hasme Cf registerad agent and Lioe if applicedls.

{NOTE: Regitiared Apent 5ignatura required when retnstating)

DaTE

FILE NOWI!t FEE IS $550.00
-, After September 10, 2003 Fee will be $750.00
Make Check Payabte to Florida Department of Stats

35.00 May Be
Added to Fees

$. Elaction Campaign Financing
Trust Fund Contribution.

0. OFFICERS AND DIRECTORS | IR0 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 0O oeles Tme v 3 Crange B;muition
we  |BROWN, 80B e Leslie JAQUAYS
sezr sooress [ 1218 EAST NEW HAVEN AV st w0iess | ZVZr e B p
orv-sr-ze | MELBOURNE FL Cy-sr-2r e F -3%904-
e v 7 Deiete : O change [ Addition
HAME BROWN, BOB ’ '
steen apceess | 1218 E. NEW HAVEN AVE. STREET ADORESS
crv-s-z¢ | MELBOURNE FL CIrv-§7-7P
THES = H&TD e = - - - - EDetew. ~ ~~ J-Tme . - - wmm e o [FChange [ Addition
e |BROWN,SUE. ] e —
STREET ADORESS {405 2ND AVE. STREET ADDRESS
crv-81-20 | MELBOURNE BEACH FL CITY-SF- 2P
NE ' &7 Detete TITLE [ Chnge  [J Addition
HAME - NAME
STREFY ADDRESS STREET ADDRESS
cny-s1-2Ip CTy-ST-21P
TTie [ Decte ME Clcnange [ aoction
NAME NAME
STREET ADDAESS STREET ADDAESS =
CiTY-ST-2P CATY-ST-2P an Ie
Tme O3 oelete TITLE ot ol O changs [ Addition
NAME RAME
STREET ADDRESS _ STREET ADORESS
CIry-$1-4F ' - M CIy-ST-20

12. | heraby certi

Lhat the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statites. | further certify that the information

indicated on this report or suppiemental report is trua end accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

<hanged, or on an attachment with an address. with all other like empowared.

SIGNATURE:

SIGNATURE REQUIRED

Ygfos

EIGMATURE AMD TYPED OR PRINTED NAME OF 5IGHING OFFICER OR DNRECTOR

o e

AV BUELI00

CR2E034 (4/03)



