2003 FOR PROFIT CORPORATIO FILED

Sep 10,2003 8:00 am
B Slécretary of State

09-10-2003 90055 032 ***550.00

UNIFORM BUSINESS REPORT (U
DOCUMENT #  P01000018965 /

1. Entity Name

THE BUTLER'S EYE, INC.

Mailing Acidress
115 VAN GOGH WAY
ROYAL PALM BEACH FL 33411

Principal Place of Business
115 VAN GOGH WAY
ROYAL PALM BEACH FL 33411

VVAUURUY

I EROR RN TN

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1078186 Not Applicable
Zi Counts Zi Count iti
SR - ounry ® - ounty - 5. Certificate of Status Desired a0 $8.75 ﬁ}ddltlonal
R - — e = - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L] Name
BUTLEH' RASHEEDA Street Address (P.O. Box Number is Not Accaptable)
115 VANGOGH WAY

WEST PALM BEACH FL 33411

City Zip Code

; "~ FL

.lf'

. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Floridar 1 am faleiar wnh and accept

j‘ the obligations of registered agent.
susNATURE(&%\-\"E_E\*\ RTINS Q Eg_:::&lc.—— 1 TN
DA

Signatura, typed or printad name of registered agsm and titla if applicabla. (NOTE: Registered Agent signature required when rainstating}

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. FElection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete TILE [ Change "] Addition
NAME BUTLER, FRANK W NAME

street anoaess | 115 VAN GOGH WAY STREET ADORESS

crv-st-ze | ROYAL PALM BEACH FL 33411 OITY-ST-2F

TITLE P O Defete TME [Jchange [ Addition
NAME - -BUTLER, RASHEEDA . - — - - e o NME e e e e

streeranoress | 115 VAN GOGH WAY STREET ADDRESS

CITY-8T-2P ROYAL PALM BEACH FL 33411 CITY-ST- 2P N
TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-Si-2IP CITY-ST-2P

TITLE [ Celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P EITY-5T-71P

TInE O Delete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2PP

12. | hergby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07%3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Dayurns Phone #

-

AV ¥E91800

CR2E034 (4/03)



