2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

E)glg)Nl;JmlylENT # P99000105795

NANNY-NANNY BOO-BOO, INC.

Secretary of State

05-13-2003 90045 047 ***150.00

Principal Place of Business
512 E. SEMORAN BOULEVARD
CASSELBERRY FL 32707

Mailing Address
6539 PICCADILLY LANE
QORLANDO FL 32835

2. Principal Place of

500D

usiness

3. Mailing Address

AR

May 13, 2003 8:00 am

Suite, Apt. #, etc.

I Y3,

Suite, Apt. #, etc.

B8 CHECK HERE IF MAKING CHANGES

terle,

UsS.A,

22307

a

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
{ ‘gé(:‘ﬁ( @ma FL 59-3595906 Not Applicable
Zip ) Couniry Zip Country $B.75 Additional

Fee Required

———7._Name.and Address of New Registered.Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named en?éubmils

BN and:Address of Current Registered Agent . el
Name
ZUHR, HEATHER A
8539 PICCADILLY LANE
ORLANDO Ft 32835
5 . m ’ City

Leather 7yup.

the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

ﬂ@o&

or printed name of regi| lersd ent and title if apprncabls

(NOTE: Registered Agenl sagnature requirad when reinstaling)

_FILE NOW!I!_FEE IS“§150 [1}1]

s il i 2

9.-Election Campaigntinancing — - — $5.00 MayBs™ ~|~

After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE coP [ Delete TLE O change  [] Addition
NAME HALL, HOLLY H NAME
sTRecT ADDRESS | 5113 CASSATT AVENUE STRECT ADDRESS
CITY-ST-2P ORLANDO FL 32822 CITY-ST-2IP
TITLE COP [ pelete TITLE [ change [ Addition
NAME HELTSLEY, DOLLY H NAME '
STREET ADDRESS | §117 CASSATT AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2P
CHIE = ) e e e - T L - O pelste~  ~--f e — e — - - - [O-Change  -{*] Addition-~
NAME DANIEL, RANDALL A HAME
STREET ADDRESS | 5118 CASSATT AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-7IP
TILE [ petete TITLE O change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the carperation or the receiver or trusj
changed, or on an attachment with an giidress, with all othg

SIGNATURE:

e empowered.

(IRED

ICER OR DIRECTOR

SIh2

Date

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aytima Phone #

AL r Pu

v

CR2E034 (10/02)



