) FILED
2003 FOR PROFIT CORPORI>'I('ION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT #  P93000061105 Secretary of State
05-01-2003 90319 011 ***150.00

1. Entity Name

NANA'S KIDDIE SHOPPE, INC.

Principal Place of Business Mailing Address
3308 GULLEN LAKE SHORE DR PO BOX 560066

ORLANDO FL 32812 ORLANDO FL 32856-0066

s s L

5333 Oak :[éLmA?o@ 5332 Oak 15 land Koo m/
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc. T
City & State . N City & State N 4. FE| Number Applied For
ORLANDe , FLORIDA |ORAANND, FLORI DA 593199562
Zip . Country Zip Coyntry i f Status Desired O $8_75 Additional
ZQ\qu OQH’NC) a :O’Q.E'Oq mana e— 5. Certificate of Sta Fee Required
6. Name and Address of Current Registered Agent ~J 7. Name and Address of New Registared Agent
Name
2:_;[2' :::JELSi Street Address {(P.O. Box Number is Not Accepta-b\:)'w
STE 425
ORLANDO FL 32802 City FL [ ZpCoce

8. The above named entity submits this staternent 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.

SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NowUL FEE IS $150.00 : 9. Election Carpaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ’

10. OFFICERS AND CIRECTORS U ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D N [ Delste TITLE E’ﬁanqe ] Addition

NAME GIFFORD, DIANNE G~ ° NawE

streer aporess | 3308 CULLEN LAKE SHORE DR seer annvess | BB 2L Ocle TTsldin CLROCLD

or-stze | ORLANDO FL 32812, avsrze | ORLANDD  FL 3209

TITLE D O Delete TILE Mange [ Addition

NAME GIFFORD, ARNOLD M NAME

stee ooness | 3308 CULLEN LAKE SHORE DR s omess (6332 Ok T land Woad

orv-si-2¢ | ORLANDO FL 32812 o | ORLANDES L 2809

TITLE 1 Detste e ) [ Change [ Addition

NAME NAME

STREETADDRESS | ~— .. o STREET ADDRESS

CITY-5T- 2P ) o OITY-ST-2IP - e i ]

TITLE [ Dalete TLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2P

TITLE O pelete THLE [ change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-Z

TITLE [ petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P 2o L CATY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation 6 Tageiver or trusiee empowered 10 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 g attachmint with an address, with all other iike ermnpowere ]

SIGNATUR ) W@EﬂEQ‘L s - 4//_01;%3 Y7 FEE7 CF

SIGNATURE AND TYPED OR PRINTED NAME OF smum?o‘?ncle DW:TDH Daytima Phane #

|
|
|
i
i
'
'

AV SBI0ZL0

CR2E034 (10/02)



