2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003919

1. Entity Name

BUTTERFLIES INTERNATIONAL, INC.

Principal Place of Business

1315 5. LINCOLN AVE.
LAKELAND FL 33803

Mailing Address

1315 S. UNCOLN AVE.
LAKELAND FL 33803

S
Se

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
06,2001 8:00 am
cretary of State

09-06-2001 90273 027 ****4] .25

AT

Il

DO NCT WRITE IN THIS SPACE

City & State

[USPR— - e

-

City & State

4. FEl Number

- 59-3610269

Applied For

Not Applicable

Zip Country

Zip Country

- D = $8.75 Addrional” ~
Fee Required

5. Cenificate of Status Desired

Bl T e |

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

HUTCHINS, LAURA V
-+ 1315 S. LINCOLN AVE.
. LAKELAND FL 33303

AT

Name

Street Address (P.O. Box Number j

City

Zip Code

FL

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

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to

After September 12, 2001, min. will be $236.25

Department of State

i+
B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE T 1 pelete TIMLE [J change [ Addition
NAME MENDEZ, MARIA NAME

streeTaooress | PO BOX 28 STREET ADDRESS

CITY-57-21P HIGHLAND CITY FL 33846 CITY-ST-2IP

TITLE D 1 Delete TITLE [l Change [ Addition
NAME NEWBERRY, RANDY NAME

staeer aooress. - 5841 MEADOW GLENRD.. .. - . e[| STREET ADDRESS - — e e
omv-st-2p | LAKELAND FL 33803 CITY-S7-2IP . N i -

L 18D O] Delete T D) Change L] Addiion
NAME NEWBERRY, LINDA NAME

streeT aD0RESs | 5641 MEADOW GLEN RD. STREET ADURESS A

CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2ZIP

TLE (1 Datete TILE O Change [} Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ pelete TITLE [Jchange  [7 Addition
HAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the 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
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

?//_},/ ZoD/

CR2EQ37 (5/01)  ~ **

!



