L 4%

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

. .
DOCUMENT #  POO000 106557 Mar 27,2002 8:00 am¢
1. Enily Nams Secretary of State |

T
RICKELS TROPICAL NURSERY, INC. 03-27-2002 90032 022 ***150.00
Principal Place of Business Mailing Address
2048 THOMAS STREET P.O. BOX 2292
HOLLYWOOD FL 33021 HOLLYWOOD FL 33022
2. Frincipal Place of Business 3. Mailing Address ”l"ll” m ||”| ||”|| m "I" ||||| “l” I|||| I“II I"I”"H ||I’ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
58'2582998 Not Applicable
“p Country P Country 5. Certificate of Status Desired O $8'75 Acldltlonal
P e e BT S e P i i = S s e FmTlfer oo - - e e el —-FT FLle s T - - Fee.Flequared A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlCKELS, NOWYA Sireet Address (P.C. Box Number is Not Acceptable)
2048 THOMAS STREET
HOLLYWOOD FL 33021
City FlL Zip Code
8. The above nameo entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lot % '-'5“'3
SIGNATURE Ll
Signature, typed or prifted name of registered agant and titla if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. TS;“GHDWBU?" is E“tg'b':"? %?F'i'yéts 'manglbje AR F‘:‘E N?‘;’o!oz '; EE lsillsl:sg-sos% 0 10. Election Campaign Findncing $5.00 may Be
ax iing rgquwemen and elects 10 de 0. ’ ervay 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. < OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE 1p 7 Delete TITLE [dChange [ Addition | &
L] N N a._)
nae | RICKELS, JESSICA N N . z
STREET ADDRESS- 2048 THOMAS STREET STREET ADDRESS 8
GITY-ST-7IP HOU_YWOOD FL 33021 CITY-5T-2IP %
TITLE VP ) 1 Delete TITLE [ Change [ Addition | G
NAME RICKELS, KIEL C NAWE
STREET ADDRESS 2048 THOMAS STREE]’ STREET ADDRESS

[eire-eraet A HOLLYWOOD FL 33021 = - — e o ... . [ CTY-SEZP
TILE $ 1 Delete TIILE T T TTTTEE s TR s - Elchange Tladdilion
NAME RICKELS, KIMBERLY NAME
STREET ADDRESS 2043 THOMAS STHEET - . STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 3302 CITY-S1-21P
TILE T . [ Delete™ TITLE [J Change [ Addition
NAME .| RICKELS, JERALIL . NAME .
STREET ALDRESS | 2048 THOMAS STREET : STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIyY-§T-2F ’ CITY-ST-21P
13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o) e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjp an addregs, %W empowered. /
- il | Y -FsY.521.8
SIGNATURE: - | . . L// d L921- S 302
SIGNATURE riyvﬂsn OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR f Data ¥ *Daytime Phorie #




