2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 11, 2002 8:00 am

Secretary of State

DOCUMENT #  P01000006338 05-20-2002 90258 033 ***150.00
1.;Entity Name /
BUTTERNUT PRODUCTS, INC. V
Principa'l Place of Businass Mailing Addrass
8565 BUTTERNUT BLVD, 8565 BUTTERNUT BLVD. . .
ORLANDO FL 32817 ORLANDO FL 32817 3 o .
2. Principal Place of Business 3. Mailng Address - ”"”"I " " " |mm" "m ""‘"H""" m" "mm, m‘
Suite, Apt. #, ato, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & -State City & State 4, FE! be Applied For
\5“4 \3 Lq D 2 é ’7 Nol Applicabla
Zip Country Zip Couniry . ) $8.75 Additonal
5. Certificate of Status Desired a Fee Raguired
ezl - . 6..Name and Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent
= e e e e o e e ] "‘Naf'n'e“‘_*:‘ o — s =
=} mlomugﬂﬂ TR e g meee i 2 e e em __Streel Address (P.O. Box Number is Not Acceptable) — s |
8565 BUTTERNUT BLVD. — S i S0
ORLANDO FL 32817
City FL | 2o Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida.
e
SIGNATURE
fignature. typed or printed neme of registerad agent and tithe it apphcathy. (NQTE: Ragistared Agent signaturs raquired when renstatng) DATE
9. This corporation Is eligible to salisty its Intangible FILE NOW! FEE IS $150.00 . . )
s Taxliling requirement and elects to do so. -After May 1, 2002 Fee w. .00 1o ‘ils;t r'c:mu:;aén::t:?;uz::ncmg fg;e?j?oh;aeism
(See criteria on back} a Make Check Payable to Department of State . . T T
- 11, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN,1.1- ¢
e Présiden ] Cetete - L T e Y Chings® - [ Addilon 3
WAME Scao P—i_ L bl < Al RAME =8
smerramiess | 4 < bC et bl STREET ADDRESS 3
CTY-5T-2P oelavwdo 259177 CITY-5T-2P Ié-l
Tine ) et oo k(‘ [ Delete TnE OcCnange [ addition | &5
NAME L F ﬁ% et oej—""“%‘ HAME
STREETADDRESS | © @, € (P fer nut- £L STREET ADDRESS
CTY-5T-2P OplANDO 1L 3exi7 GITY-5T-2P
e v e f” Ibi:ﬁt el i 1 Delete TIME O change [ Addition
— | namr e a 2 Tl e — - —
STREET ADDRESS S & 13 wud /e STREET ADDRESS - N
BITY-5T-2p Oeiprnnd ~L 12877 CiTY-ST-2P -
FTLE Tyrea Stir O Celete Tne O Crange [ Addition
- Name Mec !l F MMAC..» [T S . -
STREETADDRESS | " ) $TREET ADDAESS
oY-si-zp Oplprvod AL 3%y -7 ey-S1-2 .
TLE O pelee [JCrange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
urY-St-zp cITY-S1-21p
| e O Detete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-210 CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing doas
indicated on this raport or supplemental report is true and accur.
of the corpovation or the receiver or Irustea empowerad o execute this rapo|
changed, or on an attachment with an ddress, with a|

not quelify for the exermpticn
ale and that my signature s

er like empowsred

hall hava the
rt as reguired by Chaptar 60

QY-

same legal &
7. Florida Stat

A 4

siated in Section 119.07&3)(:‘).

Florida Statutes. 1 further centity thal the information
ect as il made under oath; that | am an afficer or director
utes: and that my name appears in Biock 11 or Block 12 if

0 62 7-6545

OFFICER

‘OR DIRECTOR

~o
/ ? "EA—) i 7“ )

Daytime Prhore ¥

}




