2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P

[ ]
DOCUMENT # F45717 ‘ \ Apr 25, 2001 8:00 am
1. Enty Nare ecretary of State
BUTTERFLY'S ARE FREE NURSERY INC. 04252001 90091 012 ***1.50.00
Principal Place of Business Mailing Address
1281 RANCHETTE RCAD 1281 RANCHETTE RCAD
WEST PALM BEACH Fi. 334t5 WEST PALM BEACH FL 33415
St RO R Ol Y Wl
2. Principal Place of Business 3. Mailing Address 1 i l i I i |
B 1Rl i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied Far
59“2124230 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required

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

Narme

TEQR;;\EIE}%?#E ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415

City F[l Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and tle if appficabie. (NOTE: Ficgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ - ‘

. ) 10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr‘;zt";Eriagfﬁfgu?o":”c‘”g O fg;e%qo'\,’liife
{See criteria on back} O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 15D 7] Delele TLE O change [ Addition | 8
e ERLOP, HELEN e 2
STREET ADDRESS 5941 WOODW}ND GOURT ETTHEE;ADDHESS §
CITY-57-7IP ITY-$T-2IP

LAKE WORTH FL g
TimE PD [ Delete TILE O Chenge [T Addiion | &
e HENRY, ELONA ISRAEL Nt
STREET ADDRESS 1281 RANCHEﬂ'E ROAD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL O CITY-$T-ZIP
TITLE VD [ Delete TITLE [ Change  [] Addition
NAWE HENRY JAMES HARQLD WAME
STREET ADDRESS 1281 RANCHE’TE HD STREET ADDRESS
CITY-57-21P VJEST PALM BEACH FL CITY-ST-ZIP
TITLE [ Delete TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE 1 Delete THLE []cChange [T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachment with an address, with all otheglike empowered,
.»H'\, :
SIGNATURE: Lt Q.@LM,L/ETona I. Henry 4/18/01  (561)683-3158
’ SiGMATURE AND TYPED OR PHINTEDNAME OF SiGNlI‘bﬁ OFFICER OR DIRECTOR Date Daytime Phore #




