2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

BUTTHEAD NOVELTY CO., INC.

P00000047370

FILED
May 21, 2002 8:00 am'
Secretary of State

05-21-2002 91224 040 ***150.00

Princigal Flace of Business

4 AVIATOR WAY
ORMOND BEACH FL 32174

Mailing Address
4 AVIATOR WAY
ORMOND BEACH FL 32174

T

2. Principal Place of Business

2] Iv\2o S, NoJARD

3.

Majling Ad S

o oo, %064

Suite, Apt. #, elc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing raquirement and elects to do so.
(See criteria en back)

a

|
|
City & State=3 iy & State 4. FE{ Number Applied For
SQ.‘J v i Ny u'\‘m&F I._ a1y x O(_‘CLF\Q‘ ' “ L_ 59-3642693 Not Applicable ‘
Zip Couhtry Zip_ = Country™ ", , $8.75 Additional
- = 5. Certificate of Status Desired [} . widitiona
Za0A. . WS AL. [ D2RALSA L wses | [ sred Fee Reuired |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent '
Name
OSSlNSKY' M -.'l- C P Street Addrass (P.C. Box Number is Not Acceptable)
210 N. WYMORE ROAD
WINTER PARK FL 32789
A
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ pelete TILE XLChange O Addition | &
NAME PEACOCK, JAMES R SR. NAME &
staeer aooress | 4 AVIATOR WAY smeeracoress | P Box 0960 3
oIrY-§1- 7P ORMOND BEACH FL 32174 CITY-&7-2IP Portx OCamc e £ o 23\ a9 o
TIFLE D [ Delete TILE = 2 Chenge [ Addition &
HAME PEACOCK, JAMES R JR. NAME .

streeT Anoress | 4 AVIATOR WAY areeracciess | €0 SOX 20 U9

orv-st2p | ORMOND BEACH FL 32174 ovsie | Psnct OCange €la 3319

S e T Ooeea B e i T T Dl omange 1 Adation
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-21P

TiTLE [ Delete TIE [ Change (] Addition
NAME HAME

STREET ADDRESS | | oL STREET ADORESS

CITY-5T-2P CITY-5T-27

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

changed, or on an attachment with an a;

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and accurate and th
of the corporalion or the receiver or trustee empower i
alt other like &

daes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oathy thal | am an officer or director
art as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K&\aﬂ\g};; 2206 N ISYY

SIGNATURE:

Data Daytirme Phona #

-



