2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # M94720 | Mar 19, 2001 8:00 am
T oy Narne Secretary of State
P 03-19-2001 90016 015 ***150.00
Principal Place of Business Mailing Address
525 N.E. 2ND PLACE 525 N.E. 2ND PLACE
~|-DANIA.FL 33004.. —- - - - — DANIA FL 33004 B ! P
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 7 Applied For
6 -019403 Not Applicable
Zi Count Zi i
P ounity P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER’ MICHAEL Street Address (P.0. Box Number is Not Acceptable)
525 N.E. 2ND PLACE
DANIA FL 33004
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or toth, in the State of Florida.
SIGNATURE
' Signature, typed or printsd name of registered agent and title if applicabla. (NCTE: Registered Agent signature required whan reinstating} DATE
_9, This corporation is eligible to salisfy its Intangible | . _ FILE Now!! FEE IS $150.00 , 1 ‘ ian Einanci
~ 7 Tax filing requirément and elects to do sc. T Aer MAY'T, 2001 Fee‘wlllrb€$550'.0‘ﬁ?“ = °"$',igtﬁﬁ,%agf:f;uu'gsncmg O f(%&gict.ohggsae
(See criteria on hack) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delgte TITLE [Ochange [ Addition
NAME BUTLER, MICHAEL NAME
STREET ADDRESS | 525 N.E. 2ND PLACE STREET ADDRESS
CITY-ST-2IF DANIA FL CITY-ST-21P
- TILE V8 O Delete TILE Ochange [ Addition
NAME BUTLER, PATRICIA N
STHEET ADDRESS | 525 N.E. 2ND PLACE STREET ADDRESS
CIY-§1-21P DAN'A FL CITY-ST-2IP
TNLE [ pelets TITLE [ change [ Addition
NAME o i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
T S Dok, .+ § e - [ change [ Addition
* NAME LR NAME. .~ '
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
“HiE ' O e T T T T T o change (A |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the ye er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attg ywith an agldress, with all other i . .
SIGNATURE: . cpfo) (F59)5AP 7Y
RPRINTED NANE OF SIGNING OFFICER OR DIRECTOR V/ Date \ .~ Daytima Phane ¥



