i K 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT # (35721 ecretary of State
1. Entity Name
02-20-2002 90049 013 ***150.00
NIENOW'S TROPICALS, INC.
Principal Place of Business Mailing Address
11102 NORTH STREET 300 NCIRCLE ML J
PO, BOX 1102 P.O. BOX 1102 '
GIBSONTON FL 33534-532¢ SEBRING FL 33870 ’ : ]
2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt. ¥, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-2297041 Not Applicabla
Zip Country Zip Country " $8.75 Additional
. - | 8. Certificate of Status Desirect 0O Fae Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent .
A — e S = - —_—
LY , BRUCE J. . Street Address [P.O. Box Number is Not Acceptable)
300 N.CIRCILE
SEBRING*FL 33670
‘ﬁ‘ City FL l Zip Code \
8. Tha abové named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Sigratars, tyosd or printed harme of regisiated agent and tile if applicabie. (NQOTE: Rogisterad AQimT signature 1aquired when reinstating) DATE
9. This corporation is siigibla to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) fan Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19 E::z:lzn?g;:i?:uﬁ:: neng O m;}:ﬁs&
(See criteria on back) ] Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PD T Detete e Dichange £ Addilion | 5
NAME NIENOW, ARTHUR HAME &
sTheeT aoRess | 19902 NORTH ST. STREET ADDAESS 3
or-sr-2r | GIBSONTON FL 33534 CRY-51-2P g
Tme ] : ) Detete me O change [ Addiion | &3
HAME CLARA B. SCHULTZ NAME
street apoRess | 11302 NORTH STREET STREET ADDRESS
CiTY-ST-2P GIBSONTON FL 33524 ' CITY-S1-21P
THE O Dekee TITLE ) Ochnge [ agdition
WAME ] NAME i ) ) . e o _
STREETADORESS |~ e T T Tt T 7 STREETADDRESS | . -
CyY-S1-2P CITY-ST-2P
TIE 7 Detete me CJ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Ciry.31-29
TIE O Delete TALE I cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-218 CITY-S7-2IP
e . 3 Deleta TME Ochange [ Addition
HAME ' NAME v . .
STREET ADORESS STREET AQDRESS
CITY-ST- 2P P PR P CITY-ST. 2P N
13. | hereby certily that the informalion supplied with this liing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true end accurate and that my signature shall have the game legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver of ruslee empowered. to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an altachment with an address, with all other like empowered.
1f31/2002. _ B43-385-8850
Dats Daytime Phone 4




