2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G35721

1. Entity Name

NIENOW'S TROPICALS, INC.

Principal Place of Business

14102 NORTH STREET .300 N.CIRCLE

P.O. BOX 1102 P.C. BOX 1102

GIBSONTON FL 33534-5324 SEBRING FL 33670 '
us

Mailing Address

2. Principa! Place of Business

3. Mailing' Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90007 037 ***150.00

UMY

DO NOT WRITE IN THIS

NI

Suite, Apt. #, elc. Suite, Apt. #, etc. SPACE
City & State City & State 4. FEINumber  RO-2907041 Appied For
Pl | ’ Not Applicable
Zi t Zi iti
P Courtry ° Country 5. Certiticate of Status Desired O $8.75 Additional
—_— - . S e -Fee.Required-. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYBARGER, BRUCE J.
300 N.CIRCLE

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

SEBRING FL 33870
- City o 4 FL ‘Zip é‘oc;,e l
8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of"F\orida.
SIGNATURE . : . .
Signature, typed or printed name of registerad agent and e i applicabie. {NOTE: Rogistered Agant signaturs fequired whan reinsizting) DATE
8, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 « | "10. Election Campa:ign.Financing $5 00 My ‘Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State -

Trust Fund Contnbuuon

I:I' . Added to Foes

11. OFFICERS AND DIRECTORS J 12. ADDITIONSICHANGES TO OFFlCERS AND DIRECTORS IN 11,

TITLE PD ) 3 velet TITLE [ Change - [X] Addition
NAME NIENOW, ARTHUR NAME

staeeT aperess | 11102 NORTH ST. STHEET ABDRESS

Giry-§1-21P GIBSONTON, FL 00000 GiTy-$7-2IP 3353Y e K
TME S . O Detete TMLE ‘ ' [J Change = [ Addition
NAME CLARA B. SCHULTZ HAME i

sTReeT aDoRess | 964 CR 721 #41 seeTAoRess | /4702 MOR TH ST '
orv-st-2p | LORIDA FL CITY-5T-2 @IBSOMTOA/ /'7- 33535‘ ' ‘
T = e L CGelete = ~fmee A [ change [ Addition
NAME NANE ‘

STREET AGDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P .

TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME T :
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-21P. : Ll ‘
THLE [ Delete TE [ Change [ Addition
NAME NAME €

STREET ADGRESS STREET ADGRESS

CITY-57-21P CITY-ST-21P" _

TITLE ] Delete TIMLE . [ Change . [] Adgition
NAWE NAME o

STREET ADDRESS STREET ALDRESS | : .
CITY-ST-2IP CITY-ST- 2P .

13. | hereby certify thal the infarmation supplied with this filing does not qualily for the exemption stated in Secnon 119.07(3Xi), Florida Statutes. | further cerify that the mformatlon
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/t
changed, or on an attachment with an address, with all other like empowered.

SIGNATU H E SIGNATURE R PRINT|

Leuce Lysarsee.

Z/’) ’7A‘2 oo/

MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

% |

CR2E034 (10/00)



