2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

NANNIE'S KITCHEN, INC.

P0O1000064767

Principal Place of Business
1018 NY AVE
SAINT CLOUD FL 34768

Mailing Address
1018 NY AVE
SAINT CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90138 037 ***150.00

JUULA%10

AU AR M

City & State City & State 4. FE! Number Applied For
59—372855? Not Applicable
Zi Zi Couni it
® Country ® oumty §. Centificate of Status Desired O ?ge'ggq lﬁ?;c'i"o“a'
e _ 7. Name and Address of New Registered Agent

6:-Name and-Addressol.Current Repgistered Agent - . _

ARD, MICHELLE A
6950 STABLE CT
ST CLOUD FL 34771

" 420, ynichel

A

e

Slree%ss (P.O. {x Numt_)rJ,Ls. Not y)ftam%d

ot Cloed

FL

29%¢¢

8. The above named enlity 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

the obligations of registered agent.

~ v 20 G Gl
SIGNATURE :

1-27-03

Signatura, lyped or printed name of registered agent and titls if applicable. -

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TILE iz _ / ATrang: [ Addition
VAME ARD, MICHELLE A e Aad, michelle A
L L) -

staeeT aoness | 6950 STABLE CT STREETANDAESS | 00 K& mToc e d y Ave
arv-stze | ST CLOUD FL 34771 GIrY-ST-21P ST cloud F1 24769
TITLE D O Delete TITLE hange [ Addition
e AUSTIN, JEREMY e ArusT, i, Terem y
STREET ADDRESS | 6950 STABLE CT STREET ADDRESS
CITY-81-2P S'|‘ CLOUD FL 34771 CITY-ST-2IP 706 NED e FS € / 4 v

_ _ > ‘__‘_«;‘-_t;__pf,.,.{- b YT I
TITLE SomRe e ] Delele N B3 N 7 il Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP GIRY-ST-2IP
TITLE [T peleta TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify thamhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or directar
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othertke empowered

SIGNATURE: “\SAGRQI0INE (@R cdlikzn

[-27-03 Yo1-957-237|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong &

CR2E034 (10/02)



