2001 UNIFORM BUSINESS REPORT (
DOCUMENT # P97000003436

1. Entity Name

NIMROD FARMS, INC. :

BR) FILED :
Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20065 049 ***150.00

e

Principal Place of Business

4101 SW 48 AVE
PALM CITY FL 34830

Mailing Address

4101 SW 48 AVE
PALM CITY FL 34990

- .

TR

DC NOT WRITE IN THIS SPACE

2. Pringipal Place of Busingss 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & Staie 4. FEI Number 65-0770883 Applied For
Mot Applicable
Zi Count Zi Count "
® ountry P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
—»——SQHANP—E-LM—EI-ER’-Q@BA—‘! s = ———[—Gtieet'Agdress (P.OBOT Numberis Not ASCeptatie) — e Ee
4101 SW 48 AVE [
PALM CITY FL 34990 |
Cit Zip Code
| y FL &
8. The above named entity submits this statement for the purpose of changing its registered of:fice or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signaturs, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agert signature réquired when reinstating) DATE
. L - . m
9. 1h|sfﬁ.orporauqn is eligible to sat\sfy;ts Intangitle FILE N?W FEE |S."_$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to do so. After MAY 1, 2001 Fee wi _be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) w Make Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O velsts TTE ; O Change [ Addiion | S
S
et SCHANDELMENER, DEBRA | 2
STREET A0DRESS | 4101 SW 48TH AVENUE STREET ADDAESS 3
CITY-ST-ZIP PALM ClTY FL 34990 CITY-ST-ZJP 8
o
TITLE [ pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET AD;DHESS
CITY-ST-2IP CITY-ST-IIIP
TIE [ velete TLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIF CIy-81-21#
ST  ooete— e e e v = _{Z] Changa..___ =] Addition.|-
NAME NAME i
STREET ADDRESS STREET ADIDHESS
CITY-8T-2IP UTY-STfZIIP
TMLE [ elste e [ Change [ Addition
NAME 4 NAME |
STREET ADDRESS STREET AD‘DRESS
C\TY-ST-2IP CITY-ST-:;IP
TMLE 2] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADID RESS
CITY-ST-2IP CITY-ST—;LP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti:on stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered tc 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 with an address, with all othsfr like empowered. |
f{f/&;[ M0l 56)A19-9705"

Daytirme Phona #

SIGNATURE:

INTED NAYAE OF SIGNING OFFIGER OR DIRECTOR |
i




