2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24947
1. Entity Name F“..ED

BUTTERFLY WORLD, LTD.
ODFEB 21 PMI2: Db

Prin;:ipai Place of Business Mailing Address . SECRETARY 0OF STATE
3600 W. SAMPLE ROAD 3600 W. SAMPLE ROAD TALL AHASSEE, FLORIOA
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073-4400

AR

2, Principal Place of Business T _| 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cﬁy & State City & State 4. FEI Number Applied For
65‘000236 1 Not Applicable
Zi : Count v Zi C iti
® ountry P ountry 5. Certificate of Status Desred ~ []  $0-79 Additional
Fee Required

" 6. Name and Address of Current Registered Agent 7.”Name and Address of New Reqistered Agent

Name

META-SCIENCE, INC.

Street Address (P.CO. Box Number is Not Acceplable}

3600 W. SAMPLE ROAD

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. [NOTE: Regustared Agent signature required when rainstating} DATE
9. Capital Contributions 000. 10. Amaunt of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $370’ 00 in FLORIDA 1o date. b i@‘ooo T SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACi’EVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pooovents | J03164 .

NAME META-SCIENCE, INC. STREET ADDRESS

sTReET ADoREss | 3600 W. SAMPLE ROAD

onv-sr-z» | COCONUT CREEK FL T p SO0z 1 44052 —0
pocumeNTs | JBSB52 RUAEER N I T I R R
NAVE FLORIDA BUTTERFLY FARM, INC. STREET ADDRESS FEEETO0, BT Rt oE, 25
smezTanoress | 3600 W. SAMPLE ROAD

cv-st-z¢ | COCONUT CREEK FL bory-sT-2

mMENTl 'SI'REETADDRES

STREET ADDRESS )

CITY-ST-2P GITY-ST-2P

mMENT! STREET

STREET ADDRESS

oY-ST2P CITY-ST-2P

m’fﬁm STREET ADDRESS

STREET AMDRESS

CTY-ST-29 CITY - ST-2IP

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

CITY-§T- 2P o~ ary-T-2p

14. | hereby certify that the information sfpplied wikh this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga Statutes. 1 further certify that the information
indicated on this report is true and adcurate and that my sigiiiure shalljave the same logal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustes empowered to execute this report a hapter 620, Florida Statutes

SIGNATURE: SIGREALIEN: '-”"-‘Eﬁwau Wokupsn. L-u.09 N7 uUdY

SIGNATURE AND TYPEY OR an‘\'sn NAME OF SIGNING GENERAL PARTHER Dats Dayume Phone #

\

12275000

Al

CR2EQ03 (9/99)



