2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NANETTE ORIWJINELS, INC.

P02000114239

Principal Place of Business
11120 MIRAGE AVENUE

BROCKSVILLE FL 34614

Mailing Address
11120 MIRAGE AVENUE

BROOKSVILLE FL 34614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sile, ApL #, etc.

FILED ;
May 02, 2003 8:00 am|

Secretary

of State

05-02-2003 90252 024 ***150.00

MR M

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale b2017 ’ Applied For
j'r 0 3‘7 Not Applicable
i Zi Count i
4p Country ® oumtry §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERMANNGEORGE M—™™ * ~
5327 COMMERCIAL WAY

FLOOR 109

SPRING HILL FL 34606

Streel Address (P.O. Box Nurmber is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE :

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Ageril signature required when reinstating)

DATE

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

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defete TIILE DO change [ Addition
NAME HANTHORN, NANETTE NAME
street aooress | 11120 MIRAGE AVENUE STREET ADDRESS
crv-s1-zr | BROOKSVILLE FL 34614 CITY-ST-2IP
TITLE D . 07 Delete TILE [ change [ Addition
NAME HANTHORN, CURTIS R NAME
sTREET ADDRESS | 11120 MIRAGE AVENUE STREET ADDRESS
GITY-ST-2IP BROOKSVILLE FL 34614 CITY-ST-2IP
TALE 7 pelete TITLE [ Change [ Addition_
HAME T —— 7Y S IR
TSTREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-7P .
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21p CHTY-ST-7IP

. 1 hereby certify tha‘i ihe informyation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporf or supblemental report is trugand 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 t
changed, cr on an att

SIGNATURE:

receivier, or trustgl empowerd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment hoan adiress, lth Il other like empowered.
. P Dot 29loz 352511~
1z X -129]
N&fURE AN ED OR Fﬂ!\r D NAME OF SIGNING OFFICER OR mnkc-ron Date Daytime Phone #  ©

CR2E034 (10/02)

==




