2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000090176

FILED

Apr 03, 2003 8:00 am

(20 g+ WV

v

ecretary of State

1. Entity Name
04-03-2003 90177 028 ***150.00

GRANNY NANNIES LICENSING GROUP INC.

Principal Place of Business
222 S. WESTMONTE DR P.O. BOX 940248
#205 MAITLAND FL 32794

Chliinatiini . A

Mailing Address

2. Principal Place of Business 3. Mailing Address

l [clo 812 Pecie Circle

Sune Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

200 1200
City & State City & State 4. FEI Number 59_3440432 Applied Far
LOI’\G Flonda W Ya'e] nwxsd - Tlar 1da Not Applicable

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired O

Country U SSF‘]

= EST00 | L UsA 355‘:50

6. Name and‘Address of Current Registered Agent

Name
*REIFFANDREW L ] = "“ e E‘;t:a;t Address (P.O. E;x Number is Not A_c—c_-.;ptable) ) —
- 135 W CENTRAL BLVD
ORLANDO FL 32802

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

x

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Departrment of State

9. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

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

TITLE D O petete TITLE Jchange  [] Acdition
NAME HODGSON, ROBERT D NAME

streeT ADDREss | 282 EAGLET WAY STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 CITY-57-2P

e D [ Dalete TLE [ change £ Acdition
NAME HODGSON, WILLIAM E JR NAME

staeet anoaess | 30 FAITH DR STREET ADDRESS

CITY-ST-2IP HAMPSTEAD NH 03841 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME _ e - NAME ]

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pejete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-5T-21P

TLE O pelete TITLE [ Change [ Addiflon
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with thie filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee 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 an aftachment with an address, with all other like empowerad.

SIGNATURE:

Daylime Phone #

CR2E034 (10/02)



