2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29,2001 8:00 am
DOCUMENT #  P95000077624 1
1. Entty o Secretary of State
NANNY'S HELPING HANDS, INC. : i/ 08-29-2001 90026 038 ***550.00
Principal Place of Business Mailing Address
134 SW 160TH AVENUE STE 374 1304 SW 160TH AVENUE STE 374
SUNRISE FL 33326 SUNRISE FL 33326
I — W AU EAE g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%25933 Nat Applicable
Zip N :gg:timry-— e ~ B — Country - © | 8. Ceftificats of Status Desired Llfl'w ?g:zesq-j?gﬁéﬁr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg - ¢
MBRIAN«A Wi AYPINI 10
&YDlNIAN' MARIANNA K Street Address (P.O. Box Number is Not Accﬁptable)
3840 YACHT CLUB DR.

105 @53 CReSTYVIEW L.
AVENTURA FL 33326 NYES Ton, Fl FL | Z8337

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.

SIGNATURE
Signatura, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 A d-e dto Feye'.ls
(See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelate TITE [ Change [ Addition

NAME AYDINIAN, MARIANNA K NAME

street aporess | 3640 YACHT CLUB DR. STREET ADDRESS -

CITY-ST-2IP AVENTURA FL CITY-ST-2IP N i
e o Cem——— = O belete = 11T £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IF

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE 1 pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-§1-21P GITY-ST-2IP

TILE [ pelste TITLE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-§T1-7P CITY-SF-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes__I.further cortify that the-information=—
indicated on this report or. supplemental report is.true-and accurate -and:that my signatire shaii-have'ttie same fegal aifact as it madéunder cath; that | am an officer or director
T offETorporatioh or Ihe receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
O a9a9._ 0/

|

CR2E034 (5/01)

SIGNATURE~ /%] D

SIGNATURE AND

PED QR PRINTED NAME OF SIGMING-GFFICER OR /‘




