2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000077624

1. Entity Narme

NANNY'S HELPING HANDS, INC.

Principal Place of Business

1304 SW 160TH AVENUE STE 374
SUNRISE FL 33326

4

Mailing Address

1304 SW 160TH AVENUE STE 374
SUNRISE FL 333261902

2. Principal Place of Business

3. Mailing Address

Sidte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90132 036 ***150.00

BOO16515

VINEUEREY FIW TBIN puit) wutis wuirs mmeer s sm

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number HERSHCE Rl
66-0625933 e
Zi 1 = p —
° Country ap Country 5. Cerlificate of Status Desired [} $8.75 Additional
s e e e | i e [P ————e . e |- - — S de e T --Fee.Required~ - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AYDINIAN’ MARIANNA K Strest Address (P.O. Box Number is Not Accepiable)
Ms. Marian Aydinian
853 Crestview Cir .
Weston, FL 33327 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VU L e LT
SIGNATURE RN NI -
=t bt 3N gighature, typéd or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
) o L ] m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to =
(See criteria on Dack) Make Check Payable to Department of State '

11, ) CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS iN 11
e | PD . O Delete TITLE Clchange [°
NAME _AYDINIAN, MARIANNA K NAME - .
STREET ADDF . M . . STREET ADDRESS
s. Mari
e 5120 ' 853 Crostview ci e
R E— view Ci1r ;
TITLE O celste TIE [ Change [
¥ M4  Weston, FL 33327
NAME ~ —— 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e o | v e T E e O Yo~ ———~—— - e T O Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE [Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ochange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerifiy ihai 527 "

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar « o

of the corporation or the
changed, or on an att

siver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
minit with an address, with alL\ojher like empowered.

4
1

SIGNATURE: __Z/~. oA REL D-H- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGTOH‘;'/

Data Daytime Phone #




