2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am.
ngNgyENT # N98000006392 Lay 11, 2001 8:00

ok e ok ok
SUMMERISLE SPINNERS AND WEAVERS, INC. 05-11-2001 20469 018 ****61.25
Principal Place of Business Mailing Address
649 SW WHITMORE DR 649 SW WHITMORE DR
PORT ST LUCIE FL 34964 PORT ST LUGCIE FL 34984
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0870949 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent - - - 7. -Name and Address of New Registered Agent
Name
SAME Fores7T R.T Buterqg
Street Address (P.O. Box Number is Not Acceptalle)
'_———-__'_ " 3
BUTERA, PEGGY C e Tog s S e ridian Auve.
1501 SW MERIDIAN AVE o LY
City ~ ip Code
ﬁ.—?‘ff—- Llucie FL | "3y 953
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g Q 5 2Jo
SIGNATURE W L / /
Signature, typed or printed name of registereff agepl and titls if applicable {NOTE: Registerad Agant signature requirsd when reinstating) v DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD 1 Delete T Presiden? ~ Direc E“ _, ange [ Addition | &
NAVE BUTERA, PEGGY C.J. NAME ForesT R.J. Bu Tg«f‘? S
STREET ADORESS | 649 SW WHITMORE DR STREETADCRESS | 64 F St/ W/ hzT’n:z-o re Or. 5
arv-st-2» | PORT ST LUCIE Fi. 34984 o | BT ST Lveie Fe 2 {78y g
e D O oelete TmE O orange  (J Addicon | €&
NAME BUTERA, NICOLE NAME
streeT ADDRESS | 1501 SW MERIDIAN AVE. STREET ADDRESS
crv-sze | PORT ST. LUCIE FL 34853 . Jomsrae
TITLE D O petete TITLE [ change [ Addition
NAME BUTERA, JOSEPH G JR NAME
streer anoress | 1501 SW MERIDIAN AVE. STREET ADDRESS
orv-st-2¢ | PORT $T. LUCIE FL 34953 cITY-S1-21P
TMME ) [ Detete TIE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TILE (Y Change [ Aadition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-$T-7IP I CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida Stafutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an asdress, with all ofher like empowsyed. /
nefnnnse @ ‘ &) : - g¥ve
SIGNATURE:  SX%&E5eE0 dH = L'T'}/;Jﬂi W&J,ua / @/)377




