FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 20048 026 ***150.00

Ay e A 80114575

DOCUMENT # P0000000N6093
SIGNATURE BUTTER FARMS, INC.

M

) Waling Addresg ———
11596 PERSON RO #MB - — 11596 PIERSON RD #M3

|- WELLINGTON, FL” 33414 WELLINGTON, FL 31414
i = wa A0 L AR W
Sunte, ApL &, elc. Suite, Apt. #, gt ) i

Principal Place of Business

{0 CHECK HERE IF MAKING CHANGES

Ciy & Stala Chy & Statg 4. FEI Nuember Applied For
' 650975899 Not Applicablé
Zip Country - Country $8.75 addiionat
. L 5. Certifcalaof Status Deslred [ ¥ Raquired
6. Name shd Add of Current Reglatiersd Agent 7. Name and Add of New Ragl d Agent
Name
SHOSHAN, LEVI
11596 PIERSON RD #48 Street Address {P.0. Bax NumSer 13 Not Acceptable)
WELLINGTON, FL 33414
ity F LTZln Code ]
&. The above NEMea antity submits inis statement for the purnose of changing |is raglstared office of registered agem, or bath, In the Stale of Florida. | am famlllar with, any accepl
the abligations of registered agent.
SIGNATURE
Eagnaium, iyl O kil narme o iyt s 2t ik l;pnam (MOTE. Royc o) Aydnliuawd suourid whan snddaing QATE . -
9. Election Campaign Financing $5.00 May B0
Trust Fund GonThuton. O  Addedto Fees
OFFICERS AND DIREC'IORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 -
Tk —l_PSTD ] Oetere LE OcChinge [T Adanon | &
N SHOSHAN, LEVI WAVE =3
sIEEY abivEss | 11696 PIERSON RD #M8 STREET ADDRESS 3
ev.st-2e WELLINGTON, FL 33414 CTy-st-p 2
me ’ O Dekre e Dthme  Daation | £
WARE WAME
STRE ADIAESS SIRET AHDRESS
CIV.S1-20 CY-5T-2P s
e _ O ek e . O Change  [JAdten
NAME - . MAME
STREEY ADDRESS . _ SEREET ADDAESS
w811 -1 218
e I pelex e Tl Chare [ Addtion
WhME MAME
STHEEY ADDFESS STREET ADDRESS
CITY-51-2P -9 219
mE 1 petew e OCrenge ] Adwiion
N - WaME
“STREETADLRESS | — ) STREET ADDRESS
iy 5729 : : _ - oity.s1-hF .
me [ Deten e T — [OCmne  [Osdtton
NAME WAME
SIREET ADORESS SINEY ADDAESS
LY. 5T 29 Cav-st-2P

12. | hareby cenlgms: the information suppiled wih this fillng does not quality for the exemplion stated In Section 119.07(3)1), Florida Statutes. | further certlty that the intormation
indicaled on this report o supplemental report is true and gfcurale and thal my signature shall have the same lepal effect 23 f made under oath; thal | am an officer o direcior
ol the corperaion oF e receiver or Nusies empow-fea execute this repon 35 required by Chapler 607, Flonoa Stalules; and thal my narme appears In Blogk 10 of Block 1Yif
changed, or on an attiachment vith an rads, ar |ike emnpowered.

SIGNATURE:

SGMATURE AMD TYPEDOR FHINTED NAME OF SIGNING OFFCER OR NRECTOA D Caytrrk FROng ¥




