FILED

2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-09-2003 90040 044 ***550.00

DOCUMENT #  P01000001518

1. Entity Narne

NARDA E. BUTNER, CPA, PA. .

Pringipal Place of Business
1005 D1 GREEN PINE BLVD
WEST PALM BEACH FL 33409

Mailing Address
1005 D1 GREEN PINE BLVD
WEST PALM BEACH FL 33409

A

2. Principal Place of Business 3. Mailing Address

YAO CLEMAT7IS STREET

Suite, Apl. #, atc. Suite, Apt. #, elc.

[ CHECK HERE {F MAKING CHANGES
HAND [FLOOL .

City & State City & State 4, FEl Number 063964 Applied For

LEs7T @me FL. 65-1 Not Applicable

Zipr - T "ﬁcaun'tfy 4 : ) Zip N - Country " i $8.75 Additional
3350/ am Aepcd) 5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent 7. Namsa and Address of New Reglstered Agent
Name
HAR -
HARRIS, J. RIC D Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BQULEVARD, SUITE 800

PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Do A
SIGNATURE ",
e Signature, typed or printed name of registerad agent and title if applicable, .

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Maké Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES” PD [ Detste TITLE [ Change ] Addition
NAME BUTNER, NARDA E HAME

sTreeT Apoaess | 1005 D-A GREEN PINE BLVD STREET AGORESS

orv-s1-2r | WEST PALM BEACH FL 33409 oITY-$T-21P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-ap - [~ - wmE e T s s e P - . v T

TITLE 1 Delete F TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2IP

TITLE O pejete TITLE [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CHY-ST-ZP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S7- 2P

12. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 sare legal effect as If rade under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and tnat my name appears in Block 10 or Block 11 i
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:

=]
SIGNATUI

2 2 URZ

e et e S
IRE AND TYPED OR PRINTED NAME

2/4 /o5

J&/ - 653-3330

Date

Daytime Phone #

dd  @BLEGI0

CR2E034 {4/03)



