2001 UNIFORM BUSI

1/3(

NESS neﬁon";* (UBR) FILED

DOCUMENT # POOOQO1

1. Entity Name . L0

STEPHEN H. BUTTER, PA.

Mar 01, 2001 8:00 am
Secretary of State

01-30-2001 90138 025 ***150.00

00097
v

Principal Place of Business

2875 NE 181ST, PENTHOUSE 2A
AVENTURA FL 3180

Mailing Address
2875 NE 19157, PENTHOUSE 24
AVENTURA FL 33160

2. Principal Place of Busine;s
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City & State City . A 4, FEI Number Applisd For
A‘;/h':q't/dﬂf ﬁmfah M ) 4 S./0575868C0 No:JAppIicabla
Zip COW S /} $8.75 Additional

5. Certificate of Stalus Desired

~*33y8

O.- *Fee'Required”

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Ropisiered Agent

SIGNATURE

1" Name ~ -
BUTTER' STEPHEN H Street Address (P.O. Box Number is Not Acceptable}
2875 NE 191ST. PENTHOUSE 2A
AVENTURA FL 33180
City FL l Zip Coda
8. The above named ol unmitsAfis statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

[-(7-91

Signaurs, ypad or printac nama ol registerad agent and cile i sppkcebie.

{NOTE: Ragiaterad Ageni signatwe requirdd when 18inslatng)

Tax lillfig requirement arid slects to do'so

9. This corparation is eligiblé lo satisty its Intanglble

) - FILE NOW!I! FEE IS $150.00 ]
~TAfler MAY 17 2001-Fee will be $550.00. - - ~

_10. Election Campaign Financing
* Trust Fund Centribution, )

__85.00 May:Bo
O added to Faes

{Sea critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D {J Delet= TLE Clchage [ Addition | &
HAME BUTTER, STEPHEN H NAME g
STREET ADDRESS | 20221 W. QAKHAVEN CIRCLE STREET ADORESS §
omv-5i-2° | NORTH MIAM! BEACH FL 33179 Ciry-S1-20 o’
TINE O peler une (] Change [ Addition ?)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-200
T - T O Delete e T Ocage  [adatien |
NAME NAME

" GTREET ADDRESS, STREET ADDRESS
CATY-ST- 2P I -
TME {1 celete TILE J Change 7 Addition
NAME RAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIF
mg 7 Detete it3 O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
e () Detete TILE O Change [ Addition
NAME- NAME ‘
STREEY ADDRESS STREET ADDRESS - o
CITY-ST- 27 /’ / ﬂ STY-ST-7P

13. | hereby certify that tha informaligr
indicated on this repor or syppl
of the corporalion or the receive
changed, or on an attachfnent

SIGNATURE:

: {3 rtis

/]

pfsige/empowered 1o axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 1.1 or Block 121if
i’ ress_ wilk all other like empowered.

his filing does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutas. | luriher certify that the intormation
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGMATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




