2001 UNIFORM BUSINESS REPORT (UBR)

e T

DOCUMENT #

1. Entity Name

NANNIES PLAYHOUSE, INC.

POO000087316. -

€0

Principal Place of Business i

1105 GRAY AVE
CARRABELLE FL 32322

Mailing Address

PO BOX 752
CARRABELLE FL 32022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 20, 2001 8:00 am
Secretary of State

04-24-2001 90330 030 ***150.00

A S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54 “36 7 dﬁ 23 Not Applicable
Zi n i Count iti
ip ({‘:og tryav ' Zip A . ounr ry 5. Certificate of Status Desied  _.[J _ gg-_;!:gl l»::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE’ NANCY Street Address (P.O. Box Number is Not Acceptable)
407 10TH ST
CARRABELLE FL 32322
City FL Zip Code

8. The above namad 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 titls if applicabla.

{NOTE: Registared Agent signature required wh

an rginstating)

DATE

8. This corporation is eligib?e‘to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1846010

iy

CR2E034 (5/01)

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE [] Change  [C] Addition
NAME N ey Conte NAME
STREETADORESS | o7 1o ST STREET ADDRESS
CITY-ST-2IP ChgeiBeLLe F 32327 OITY-81-21P
TITLE ) O Delete TLE O ciange  .[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP

13. | 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 cath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE:

STMATLRE REQUIRED

SIGNAJURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




To: F;lorida Department of State
Division of Corporations
PO Box 1500

Tallahassee, FL 32302-1500

%d J0000 #1316

From: Nanmes Playhouse, Inc.
PO Box 752
Carrabelle, FL. 32322-0752

August 14, 2001
!

e e — j—

Dear Sir/Madam:

Enclosed is our completed 2001 Uniform Business Report. We originally filed our Uniform
Business Report in a timely fashion, including a check for $150.00, although we inadvertently
failed to include our FEI number. According to your office, we were mailed a notice informing
us of the missing information on April 26, 2001. We never received that notice.

{
Please cox;ltact us if there are any further questions.

Sincerely;

owen G

———President

Enc.: As z;ibove.




