FILED

UNIFORM BUSINESS REPORT (UBR) I 4, -UU am
DOCUMENT # 367126 T ecretary of State
1. Entity Name 04-24-2003 90190 030 ***150.00
ROY R. BUTLER SCULPTOR, INC.
Principal Place of Business Mailing Address
5300 GYPRESS ROAD 5300 GYPRESS ROAD
PLANTATION Fi. 3337 PLANTATION FL 3347
S S A A L
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
59—1309259 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | ?g';’fqﬁfedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T ’ ) - Name~ ~— ~TU——— T ’ )
BUTLER, ROY R Stroet Address (P.Q. Box Number is Not Acceptable)
SCULPTOR, INC.
5800 CYPRESS ROAD
PLANTA“ON FL 33317 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE A
Signature, typed or printed name of_.!eg:'n‘slared agent and litle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
1
AHFILE N?V:égs "::EE lﬁ1$1 5;)505?1 00 9, Election Campaign Financing $5.00 May Be
er May 1, eo will be " Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P R O Detete TmE O change [ Addiion
HAME BUTLER, BOY R. : NAME
STREET 400RESS-| 500 CY+RESS ROAD STREET ADDRESS
orv-st-2¢ | PLANTATION FL 33317. - CITY-5T-2F
TNLE sT R : [ Detete TITLE [ change {1 Addltion
NAME BUTLER, SANDRAC. - NAME
STREET ADDRESS | 5800 CYPRESS ROAD . STREET ADDRESS
CITY-ST-ZiP PLANTA'“ON FL 33317 - CITY-ST-2IP
TILE . v O ooekete. _ .. TE . . ,“ L e o . [J Change  [] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE 1 Delele IMLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CImy-87-2ip CITy-sT-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 16 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrEs2, with afl otheCa )
SIGNATURE: A\ 20 eod Q5U-594 M5t

AV 9EGED

CR2E034 (10/02)



