: 2862 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1 000003682

1. Entity Name
THE NINNY FOUNDATICON, INC
Principal Place of Business Mailing Addrass
2 MISTY WATER LN 2 MISTY WATER LN
MARY ESTHER FL 32569 MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Addrass '

FILED

Mar 31, 2002 8:00 am

Secretary of State

02-26-2002 90078 028 ****g1.25
03-31-2002 90360 011 *****g 75

MG RA R AR

DO NOT WRITE IN THIS SPACE

U

I S —— —a

Suile, Apt. #, etc. - Suite, Apt. #, efc.
City & State City & State 4, FgJ Number Applied For
9~ a3 F295 & ﬂ Not Applicabie
- Zip Colintry Zip Country $8.75 addttional
a o . 5. Certificate of Status De.:rract |I| Foa Faquired N

8. Name and Address of Curment Registerad Apent 7. Hame and Addr Addnau of New Reglmrud Apent
N Name "
—_LEL . . ~ _ GU.TQ;\T "\l‘,lﬂ."\f ' .
e Street Address (PO BaxN er is taple
GUITART, MICHAEL IV P NS0 en o
2 MISTY WATER LN
MARY ESTHER FL 32569 ”ha_&d EsT!«M,.Tleau asta bl
City Y 2] Codg.
. . FL 25Cq
gd entlity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the staie of Florida. -
S
Trvsles 02foy o,
T ™ T INOTE: Fisgisiarsd AQent tignature required when relrgtating) baTE
IR — s S e e e T" T~ 4. Elaction Campaign Financing- —~ = 5.00 May Ba —~*~“=Make-Check:Payableto . -~ <l
L F"‘E NOW: FEE IS $61.25 _ . - ~=—Trusl Fund Conlributiois ~—==- - "fdded to Foyes mﬁiﬁfhent ofState |
10. QFFCERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L P D. O pelete e s, 7T Dlchange B Addion | 5
HAME GUITART, MiCHAEL IV NAME GU;T‘LHT I...tlln\,u s
sTReET aooRess |2 MISTY WATER LN STREET ADDRESS | 2, JVAS aT-‘ WeaTan L B
ar-sr-2¢ - IMARY ESTHER FL 32569 CIy-ST-2P Moy Y &aThens Fil 32504 g
me S T, O petete e Clctange [} Addtion | <5
NAME GUITART, MARGARITA V NAME )
streeT spoAess |2 MISTY WATER LN STREET ADDRESS
| ervssEie T |MARY ESTHER'FL 32569 2 ——— - - foCivstze_ | — - — — |
TME O Detets TLE . Ochange  BeAddition
| neME e e e o NME o F -
STREET ADDRESS | _ _ _ e  STREETADCRESS | _ - e
CITY-ST-2P : : ciy-sT-z ’
TLE [ Delets THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADORESS
CITY-57-2P CITY-ST-21P
TITLE 2 Delets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-219 CITY-ST-21P
TILE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P onY-5i-2P

12, | heraby certi

SIGNATURE:

that the infarmation suppiied with this filing does nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is trus and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

bR R ERLUIRG fal W)

01/03/02* 250 ~ 24 Y-~§50¥

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRCER CR DIRECTOR

Daylma Phone #




