2000 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # (G35721 Feb 10, 2000 8:00 am
. Entity Name
r
NIENOW'S TROPICALS, INC. Secretary of State
02-10-2000 90035 047 ***150.00
Principat Place of Business Mailing Address
11102 NORTH STREET 300 N.CIRCLE
P.O. BOX 1102 P.Q. BOX 1102
GIBSONTON FL 33534-5324 SEBRING FL 33871-1102
us
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—229?041 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?.g':gqlfﬂional
T 7 ~ ™ 6. Name’'and Address of Current Reglsterad Agent o D 7. Name and Address of New Registered Agent o
Name
LYBAHGER’ BRUCE J. Streel Address (PO. Box Number is Not Acceptabla)
300 N.CIRCLE
SEBRING FL 33870
- City FL Zip Code

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 Ficrida.

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstatng) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 ) o
Tax filingprequjrementgand elects 1::y do so. i After MAY 1, 2000 Fee wms be $550.00 10. $Iecuon Campaign Financing $5.00 May Bs
= ' tust Fund Contribution, 1 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ vetete TMMLE [ Change [ Addition
NAME NIENOW, ARTHUR NAME
staeeT ADorESS | 19902 NORTH ST. STREET ADDRESS
CITY-ST-20P GIBSONTON, FL 00000 CITY-ST-2IP
e S O Delete TITLE [Cjchange [ Addition
NAME CLARA B. SCHULTZ NAME
STREES ADORESS | 964 CR 721 #41 STREET ADDRESS
CITY-5T-2P LORIDA FL CITY-ST-2IP
R N e TILE RN TS wer e ceteem memeee e o< om[F] Ghange [ Addition= | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE [T Delete TITLE [J change (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TmLE . o, . [} Delete TITLE [ Change [ Addition
NAME ) NAME R ‘ . -
STREET ADDRESS ., STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to exéjute thig repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmepfwith an gddress, with all other likg empowered.

SIGNATURE: o v Aewue 5. Nigwe  2/03/2000

NTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



