2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H80560 Feb 05, 2002 8:00 am

17 Eniy Namo Secretary of State

Principal Place of Business Mailing Address
t61 BENTLEY DRIVE 161 BENTLEY ORIVE
MIAMI SPRINGS FL 33166 ' MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address
. Sule Aot #ete . . Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 2. FE Number — T [Appiied For
'3; 59‘2589585 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f St Desi
5. Ceriificate of Status Desired O Feo Required

Ao
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B R, Y, JR. Street Address (P.C. Box Number is Not Acceptable)
161 BENTLEY DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed narne of registerad agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE
_ ,_9,' ;gfrﬁ;rgcr);attj?;ﬁj;g;?:s‘lo sallifygs_lmang\ble . f,!LE NOW!!! _FE!§ 3150'00_ 10. Election Campaign Financing 55.00 May Be
g req slectsiordarso: At ' : T Tigst Fond Cantiibuian I~ Added 1o Fees —
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiNLE [J Change (] Addition
NAME BUTLER, JULIAN LAWRENC NAME
stReeT anoress | 326 FALCON AVE. STREET ADDRESS
CITY-8T-2IP MIAMI SPRINGS FL CITY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
e BUTLER, THELMA Nave
STREET ADDRESS | 1520 LENAPE DRIVE STREET ADDRESS
erv-st-z0 | MIAMI SPRINGS FL CITY-5T-21P
TITLE O pelete ILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS o ' : - STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE 1 pelete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P l CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like emp

SIGNATURE: 3&@&\%&“} Rz D (Rl SIl 02 Bol IE/5E
SIGNATURE ANI PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

SRR CETY

-q

|

CR2ZE034 (9/01)



