-2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000007859

1. Entity Name

HANNAH'S HOUSE, INC.

Principal Place of Business

4305 AVE CANNES
LUTZ FL 33558

Mailing Address

4305 AVE CANNES
LUTZ FL 33558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-21-2003 90082 034 ***%5] 25

L

KCHEGK HERE iF MAKING CHANGES

M

City & State City & State 4. FEI Number Applied For
30 - O \ 37—8Ct 5 Not Applicable
Zi Count Zi t iti
P untry P Country 5. Certificate of Status Desired O ?g.gasqlﬁ?:(;honal
6. Name and Address of Cyrrent Reglstered Agent 7. Name and Address of New Registered Agent
) ) Narme . N _ e
KELLY, DEEDEE Street Address (P.O. Box Number is Not Acceptable)
4305 AVE CANNES
LUTZ FL 33558

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

A
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatuts required when reinstating) DATE
oy .
‘ 9. Ejection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2T .00 May Be ‘
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE D- O palete TITLE s Change ﬁAddition
wa: | KELLY, DEEDEE NAVE e Ay EahoN
STREET ADDRESS | 4305 AVE CANNES STREET ADDRESS l
CITY-5T-21P LUTZ FL 33558 CITY-ST-2IP JY%489
TME D O pelete TITLE D : t)}af [ Change ﬁddmm
NAME KELLY, DAN'EL B NAME DQ-V'E d sw e’. A )
sTREFT ADDRESS | 4305 AVE CANNES STREETADDRESS |65 | § -] S ey or ve
omy-st-2e | LUTZ.FL.33658. . CTy-ST-21p Af7 Y
TILE D ] Delete TILE Cyana ) . ' [ Change MAdd‘nian
Y s

e QUIMBY, PATRICIA H e R“\is G ol&_-\a B L
STREET ADDRESS | 5309 NORTHDALE BLVD STREET ADDRESS ‘H'L
ov-stze | TAMPA FL 33624 ov-stze [ToITIPAs L BRI VYA
TTLE [] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-Z1P
TITE O pelete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

Loy 99D G4 6330

May 21, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



