—'—57

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25, 2002 8:00 am

DOCUMENT #  P01000025624~

SAN REN TROPICALS, INC.

Secretary of State

05-19-2002 90187 017 ***150.00

Principal Placa of Business Mailing Address

39671

2134 44 STREET SOUTH 2134 44 STREET SOUTH -
ST PETERSBURG FL 33714 ST PETERSBURG FL 33711
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number Applied For
_ ‘ 5 Ef‘ .ﬂ‘iﬁ 0O9y9 | Not Applicabla
Zip v Couniry Zip Country " . $B8.75 Additional
.3 §. Cerificate of Status Desired [ Fee Required
- == - =-.-6.-Name and Address of Current Registered Agent- - — i __ - 7. Name and Address of New Reglstared Agent
Name
LBIAS'. MICHAEL 4 - . ) Street Address {P.Q. Box Number is Not Acceptable)
2134 44 STREET SOUTH
ST PETERSBURG FL 33701
City FL I Zip Code

8. The above named entity submits this statement fcr the purpose of changing its regisiered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad o printed name of regisiersd 4gem and tite il appicabls.

(NOTE: Ragistered Agent signature requirac whan raingtating) DATE

8. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

(Sea criteria on back) O Make Check Payable to Department of State
1. "OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 _
TITLE |PD O Detete TITLE [Ichange [T Addition S
NAME LENAS, MICHARL J NAME 2
steeT Anoress | 430 13 AVE NORTH STREET ADDRESS §:
or-si-2p - | ST PETERSBURG FL 33701 CITY-5T-21P o
TITLE D O Delete TTLE [ Crange [ Agdition 8_
NAME HINRICHS, HEINZ F HAME
STREET ADDRESS | 430 13 AVE NORTH STREET ADDRESS
CITY-S1-z7p ST PETERSBURG FL 33701 CY-ST-2IP
e : ) ~Clpelete~- — @ mre - - - O cChange [ Addition
NAME RAME
STREET ADDRESS ) —  —  —— - - - - - )~ STREET ADGRESS |~ — - - e = _— -
CATY-51- 2 CITY-S7. 2P
THLE [ Delete TITLE [3 Change [} Addition
NAME . NAME
STREET ACDRESS STREET ADORESS
CITY-St-7IP EIFY-ST-7P
TLE 1 Detete THLE [ Change [ Addition
HAME HAME
SYREET ADDAESS - STREET ADGRESS
CITY-S1-21P . CITy-Si- 2P
NILE [ peleta TITLE O change [ Addition
HAME ' NAME
STAEET ADGAESS ' STREET ADORESS
CITY-ST-2P , CIFY-ST-2P

13. | heraby cartily that the informatier/s
indicated on this report or supplefné
of tha corporation or the receiv
changed, or on an attachme

lilin(?
e an

or like empowerad.

oas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ccurala and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
iered tgfexecute this report as required by Chapter 607, Florida3r71ks: and Jat my name appears in Block 11 or Block 12 it

----- /N .\“')!. :,/--\‘.. :.!.‘m'\:_la f- W -
SIGNATURE: (gt il T(25 [ T2z 322 322/
i mswmﬁnunwwucmmmammcm / { [ Daytime Phons #




