2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 03, 2001 8:00 am

DOCUMENT # PO0000047370
1. Entity Name ’ Secretal y Of State
BUTTHEAD NOVELTY CO., INC. , 07-03-2001 90001 002 ***550.00
Principal Place of Business Mailing Address
4 AVIATOR WAY 4 AVIATOR WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 5 5 4 2 8 5
S s 1 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & Stale 4, FEl Number Applied For
' 5q - 3la"{ aloq 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese. zesq L;;::ted(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e I TR e e - - -~ Name - .. e - e N -
OSSINSKY, MARC P
210 N WYMORE ROAD Street Address (P.0O. Box Number is Not Acceplable)
WINTER PARK FL 32789 ‘
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed name of registered egen! and title if applicable. (NOTE: Registared Agent sigratute required when rainstating} DATE
9. This f:pri:oralign is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax flimg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See writerla on back) | Make Check Payable to Department of State
1. QFFICERS AND DIREFCTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e U O Delete e Clthange (] Addidon
NAME PEACOCK, JAMES R SR. NAME
sreet aookess | 4 AVIATOR WAY STREET ADORESS
crv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP
THLE v J Delete e Ol Chenge [ Acdition
NAME PEACOCK, JAMES R JR. NAME
staeet aporess | 4 AVIATOR WAY STREET ADDRESS
crv-sr-zr | ORMOND BEACH FL 32174 eITY-57-7IP
TILE O Delete TITLE [C] change [ Addition
NAME = == - e e e - NAME T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ITY-ST-2P
TITLE O pelete TITLE ] change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-7IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an ad I like empowered.

SIGNATURE:

SIGN. E ANEFFYPED OR PRINTED NAME OFWG OQFFICER OR DIRECTOR Date Daytirng Phone #

5

CR2E034 {10/00)



