2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K67366 ecretary of State
1. Entity Name 04-28-2003 91420 042 ***150.00
THE BUTLER DID IT, INC.
Principal Place of Business Mailing Address
848 NW. 44TH STREET PO BOX 463
POMPANQ BEACH FL 33064 SIASCONSET MA 02564
- . KRNI R R ERERAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0207501 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?g.g?q :\ig;dc;tional

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

o ) Name’
SPRAGGON’ JuLio Streel Address (P.O. Box Number is Not Acceptable)
848 N.W. 47TH STREET
POMPANO BEACH FL 33084

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturea, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 ) ) )
A y 9, Election G n Fin n
Btr May 1, 2009 Foe wil bo $550.00 Geclon Campamraneng 1 95,00 oy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete e [J change (] Addition
NAME SPRAGGON, JULIO HAME
street anoress | 848 N.W. 47TH STREET STREET ADDRESS
cry-st-zp | POMPANO BEACH FL 33064 GITY-ST-2P
THLE O Delete TILE (O Change ] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TIME [ Delate TILE [ Change ] Addition
NAME - e i e e s NAME . . L I e
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-5T-2Ip
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
QITY-ST-2IP ) CiTY-8T-2)P
TITLE O peete TTLE [(Jcnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify_thagthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre_ss. with alf other like empowered. ,
SIGNATURE: A 25 oo (308) 7574377
Date Daylime Phone #

SPBES90

av

CR2E034 (10/02)



