4/¢

2001 UNIFORM BUSINESS REPCRT.(UBR) FILED
DOCUMENT # 271057 Apr 25, 2001 8:00 am
1. Entity Name

REINTS BROTHERS NURSERY.ING. ecretary of State

04-06-2001 90014 007 ***150.00
Principal Place of Business Mailing Address
1520 S. ROCHELLE OR. 1520 S. ROCHELLE OR.

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 ‘ v v v -

I

[

z Pnnc[pa} Place of Business . Mamng Addiess " ébr ’ "IHI ”lu ||l|' ‘"" Il " |"" "I
]

S Elen St SH_Elgin
Suite, Apt, #, el S(uile. Apl. #, ate? DG NOT WRITE IN THIS SPACE
-
City & State ,  ~ - | City&Stae” - - > - ‘4, ‘FE! Number © . Applied For.
Selornng F C Seb{\ 1Ne ~ P L 5% 1010235 Not Applicable
" | Country, ! ..$8.75 agdhional,,

i e a— ey | -2 . CQountry e 6 canitieate Dasirad -~ [T~
5%‘“(‘11- HthlC.UnJ_S :1;5%-])—_ H‘\I%H‘: .‘~:l _5.-CertrﬁcaleofStatuaDasuad @ Foe Required

8. Name and Addross of Current Reglstered Agent 7. Name and Addrass of Now Reglstered Agant

— L beer W) Rovers o o o

YT TREINTS, EDWARD DT 2
1520.S. HOCHEU.E DR. Slre_e%_ A_c\ld{ess [} —:i) Box N;qber S*t r{tcéepta _1e)
WINTER HAVEN FL 33881 ~ %

' Sebring FL [ 558>

e .
8. The above narned entity submits tris statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
Gy V- >)as)o)

2~

13. | hareby certify thal the informatlon supplied with this filing does nat quallfy for the exempiion stated in Seclion 119.07%3)(0. Florida Statutes. | further £ertily that the information
indicated on this report of supplsmental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that i am an cfiicer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Staiutes; and 1hat My name appears in Block 11 or Block 12if
changed, or on an anaclmant with an addrass, with all other like empowered.

SIGNATURE . = 0B ™ " :
suqu&m e of registaradt agent and tite i applicable. [MOTE: Fu Agant iy TGuirac when ) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00
Tex filng requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. $::§?:f:g::ﬁ?&g:: neing O fdsdood?oh!‘::zsae
{See critera on back) a Make Check Payable to Department of State

IR OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 =

m PD I Dette me TresidenT_ - barge [ Additoi | ©

NAVE REINTS,JOHN § N Greg O RrRents g

STREET ADORESS | 850 AVE. Y NW. seataoRess | iy Elgin ST, 3

on-s1-2» | WINTER HAVEN FL arsrr | Sebring . BL DAY TY, o

e ST W peiers me 4= Assisfant Secretary  Wowe  Owstion g

NAME REINTS,EDWARD D : . NAME Eric £, ReintS

STREET ADDRESS.| 1520-LR. ROCHELLE DR.. -l . .-.l SREAOESS | 930Gy Pacit’c Terrale Or,
J-ows-2p | WINTER'HAVEN-FL- - - Tt e s o ROSTIP ey g5 14T -Ve;‘:j-a; 0A S92~ ——- |- :
e e [ pelete TLE Secretacy TAreasucrec M Change [ Adition

NAME NAME 32hn 3 Reints T,

smooess | . saunes | Yay Masters Ave

eiry-S1-0F - T T @S T Rverside OB T 0 T T |

e 0 Detete me ! [ClcChange [ Addition

KAME NAME

STREET ADDRESS | ; STREET ADDRESS

gry-s1-ap ¥ CITY-51-2p

e 0 Delzta TITLE O change  [J Addition

RAME k NAME

STREET ADORESS | , "0 = " L _— STREET ADDRESS

CITY-57-2P ol CITY-ST-2P

Tne s O Detete nne ) Ol Change (] Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-sh-2p CTY- $T-2P i

 —
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s e ZRONA. FBWARYD " wRE -
SIGNATURE: - s o lapec e Evwir) D WREING a6 o) (ge3) 8- 3377
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