2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RICKELS TROPICAL NURSERY, INC.

DOCUMENT # PO0000106557

Principal Place of Business

2048 THOMAS STREET
HOLLYWOOQD FL 33021

Mailing Address

2048 THOMAS STREET
HOLLYWCOD FL 33021

2. Principal Place of Business

ePnng Addr@a v Z,Z ??/

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90016 006 ***150.00

IR RN

0O NOT WRITE IN THIS SPACE

City & State Applied For
/% % Uff"( h é@ jl’gé‘se X Not Applicable
p Country j ; J é & Z/‘ ; ) 5. Certificate of Status Desired O ?g'g;lﬁ:ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _;’___ e ~ Nama- . - S T T —
ELEFB(E'I'L:(,}::S?YS#HEET Street Address {P.Q. Box Number is Mot Acceplable)
HOLLYWOQD FL 33021
City Zip Code

8. The above named entity subrnits this statement for the Emchangmg its registered office or registered agent, or both,
SIGNATURE ﬂ DA

in the State of Florida.

/&J’/o/

S\gnamra,ﬂyﬂ'd o printad Jame of lagls!ared agsm and titla if

appicable.

(NOTE: Registerad Agent signature reguirad when reinstating)

Foate £

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 do so.
(See criteria on back) M

FILE NOW!!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable tlo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r iy
TITLE 3 Delese TITLE f j‘c_gg/c;ﬁ A A}ld&’-f [ Change ,@’Addmnn
NAME NAME
STREET ADDRESS streeT aosess | O ¥, Thomes AT
CITY-ST-21P ) CITY-ST-2P vl s, 2/
TITLE 1 pelete TITLE l/f Z c . " t&z'f mhange Mddilion
/€ -
NAME NAME
STREET ADDRESS STREET ADDRESS 070 %‘
CITY-ST-2P CITY-ST-2P Y, j 1274
TILE 0 oeiete e Séz A9 &7 A /?/C m O Change _/d@unim .
NAME NAME
|~ STREET ADDRESS T STREET ADDRESS 20 ¥4 % Omm i T
CITY-§T-2IP GITY-5T-2P /o&wﬂ ¢/ L/ }}JZ /
TILE [ petete T rﬁf i [J Change %ddiliun
NAME NAM?— JZV‘M 2 C’"‘ffz’
STREET ADDRESS streer aooress | (R0 ¥E TH) gpan- }
CITY-5T-21P oTY- 812 %6&404’0 /j o/
TITLE [ belste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TIILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this f|I|
indicated on this report o
of the corporation or the
changed, or on an attac

SIGNATURE:

nt with an address with

elver or trusiee empowered to

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ofl h smpowered.

upplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12§

Yiylo:

Wmns AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ad Daytime Phone 4

0104928

CR2E034 (10/00)



