FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# rozooooszsio 05-02-2003 90729 027 ***150.00
1. Entity Name

NANNY's OLD FASHION LEMONADE INC

DO NOT WRITE IN THIS SPACE

D

30119724

PRI

2. Principal Place of Business 3. Mailing Address
808 WILDWOQOOD CIRCLE 808 WILDWOOD CIRCLE
Suite, Apt. #, etc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
PORT ORANGE FL PORT ORANGE FL 04-3670737 Not Applicadle
5 i20 127 Gountry 321;1 27 Counltlr\é 5. Cerlificate of Status Desired O I§e8egesq l‘:?:(i"ional

7. Name and Addross of Current Registorad Agent

Name  VIRGINA HODKOSKI

DO NOT WRITE . Street Address (P.O. Box Number is Not Acceqta 'e)
IN THIS SPACE 808 WILBWE0D "t IROLE

©%  PORT ORANGE FL [ 2312,

8. The abpove named entity submils 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 register.ed‘.ajg_ag;,: R

SIGNATURE A )

Sigatera, tepod o prinied e ol registored ager awd 1o [ apoicabla. (MOTE: Feg slored Agead s gaature reqiyred when renslatingy DATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00 . 9. Election Campaign Financing $5_00 May Be
) Amended UBR is §61.25 - Trust Fund Contripution. (M Added to Fees

Make Check Paiyable to Florida Department of State
10, o " QFFICERS AND DIRECTORS
e’ pT ’ TLE &g
NAME * THOMAS HODKOSXI HANE N
sheeTappREss | 808 WILDWOOD CIRCLE STREET ADDRESS g
orv-g.zp .| PORT ORANGE FL 32127 CITY-ST-ZP §
me vs ‘ ) TME &
RAME VIRGINA HODKOSKI NAME &
smeeraooress | 808 WILDWQOD CIRCLE STREET ADDRESS
CITY-S1-ZP PORT QRANGE FL 32127 CITY- ST_ZIP
TME Sl LE
NAME NAME

marm—| = e o Limamerd— ... DO NOT. WRITE___
ol - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2P E CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS
CrRy-ST-21P CITY-ST-ZIP
TILE TTLE

KNAME KAME

STREET ADDRESS STREET ADDRESS
LITY-87-2P : CITY-SY-ZiP

12, I hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 118.07(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 it made under oath; that | am an otficer or director

of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biggk, 10 or op an
aftachment with an address, wijh afl other tike empowered. $ - é 9

e ¢ f20)05  288760-

EIGNrU}E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ / Saie £ Daytre Phone 3
L~y

N

SIGNATURE:




