2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008644

1. Entity Name

NANNIE MIXSELL'S, INC.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90156 023 ***150.00

Principal Place of Business

1102 B DUVAL STREET
KEY WEST FL 33040
us

Mailing Address
1102 B DUVAL STREET

KEY WEST FI. 33040

us

AR UM R

VAHDL WY

2. Principal Place of Business

Suite. Apt. #, stc. O] CHECK HERE IF MAKING CHANGES

-,

City & State ity & State i 4, FEI Number Applied For
K2V Wesr F1- 650467114 ot sopiesss
Zi Count ™ | Count . i
® ouniry Lntry 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Re§isféred Agent" 7. Name and Address of New Registered Agent
’ ’ Name T T T T T s T .
MERRILL, HOLLY § Street Address (P.0. Box Number is.N 't Acceptable)
reel rass {P.0. Box Number is.Not Acc
3750 SUNRISE LN
KEY WEST FL 33040
City Zip Code
— FL
8. The above named erigks [s Wjs statement for the pyfpose & changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reghs|eteM aghgy. - .
SIGNATURE Z * z’i a 5 Nt
N Signature, typ r cllnlad of registered agent and tle §appiicable. {NOTE: Regislarad Agent signature reguirad when reinstating) DATE
-

FILE NOW!!! FEE IS $150.00

%:{ After May 1, 2003 Fee will be $550.00
Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida

OFFICERS AND DIRECTORS

10. | ERP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [J Gelete TITLE [ Change [ Acdition
NAME MERRILL, HOLLY S NAME

staees aooress | 3750 SUNRISE LANE STREET ADDRESS

crv-si-ze | KEY WEST FL 33040 CITY-ST-2P

TMLE 3 Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE N -- O.pelste~ =~ - J e . ~. [cChangs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-S7-ZIP

THLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE 7 petete TIFLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

12. | hereby certity that the infermatio
indicated on this report or supplens
of the corporation or the receiveg o

AN EDOHPHINTEDNA e

ah¥ress, with

CURE [REQ!

upplied with this filing does perTmiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
{talyeport is true and acgyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

e empowergd 10 exfcute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
t otheff like empowerpd.

224 073

Cate Daytime Phone #

CR2E034 (10/02)



