2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

DOCUMENT #

1. Entity Name
NANNY'S HELPING HANDS, INC.

P95000077624

Secretary of State

02-06-2002 90055 048 ***150.00

Principal Place of Business Maifing Addrass
1204 SW 160TH AVENUE STE 374 1304 SW (60TH AVENUE STE 374
SUNRISE FL 33326 SUNRISE FL 33326

gl

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%25933 Applied For
Not Applicable
< Country Ze Country 5. Cerificate of Status Desired O $8.75 Addilional
Fee Required
6. Nama and Addresas of Current Reg!stered Agant 7. Name and Address of New Reglstered Agent
i —— s - . PRy ey A - « K Narne
AYDINIAN, NA K.’ - [ street Address (P.0. Box Number is Not Accéptable) - =~~~ . - -
853 CRESTVIEW CR .
WESTON FL-33327
City FL |20 Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
- A
SIGNATURE
q’/ . Signatura, lyped or printad reme of regiaterad agent and i 4 appicabie. {NOTE: Ragistered Agent signalura required when reinstating) DATE
9. This corporation is eligiblo to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fans
(See criteria on back) O Make Check Payable to Department of State S . )
|« . s . . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 ,—.
JTANE PD J veleis - e O Crange () Addiien | S
~NAME AYDINIAN, MARIANNA K NAME &
street anoress | 3640 YACHT CLUB DR. STREET ADDRESS é
orv-st-zp | AVENTURA FL. CIY-ST. 2P §
HRLE " pelete TMLE Dchange [ Addltien | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CiTY-$T1-2P
- TITLE O Delete T [ change [ Addition
NAME MAME *
. STREET ADDRESS | . ) STREET ADDRESS
CIFY-ST-2P T o © 0 -fromyistop- S S, P S .
TWILE [ petete MLE O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-S1-21P CITY-$T-2P
TITE 3 delete E Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5F-21P
TLE [ oelets TLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2P

changed, or on an attachmp

SIGNATURE: _

13. 1 hereby certify that the information supplied with this filing doses not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. ! turther cerlify that the information
indicated on this raport or supplermantal repont is rue and accurate and that my signatu
of the corperalion or the receiver or irustee empowered to execute this report as reqys

Fith an addrass, with all other ke empegered.

re shall have the same legal effect as if made under cath; that | am an cfficer or director
s by Chapter 607, Florida Statutes; and that my name appears in Block 31 of Block 12if




