2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
vt P01000122154 Secretary of State
ARTHUR BUTEHA. INC. 05-23-2002 90063 044 ***150.00
Principal Place of Business Mailing Address
12191  COUNTRY GREENS BLVD. 12191 COUNTRY GREENS BLVD. A
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address “II”II’ |” ||III "IHI m ||"| "m "l""lll ”II’ ""“W I]ll l"'
Suite;‘Apt‘. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
AR et
City & State  ~» Cily & State 4. FEI Number Applied For
80— 00076 0O Not Applicabie
Zip . Country Zip Country 5. Cerlificate of Status Desired O gg'gfqﬂg‘ﬂﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
L‘- -t Tom T 5 AR = - R T T S —_— K - . e - -
BUTERA, LINDA J Street Address (P.C. Box Number is Not Acceptable)
12191 COUNTRY GREENS BLVD
BOYNTON BEACH FL 33437
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, typed or printed name of registered agant and litle it applicable, {NOTE: Registersd Agant signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i N .
Tax fing renuiremant ang olocts 0 do so. After May 1, 2002 Fee will be $550.00 160 Blection Cemibeion Fnancimg | ?fdeﬁ May Be
(See criteria on back) O Make Check Payable to Department of State e orirbution. ' ecloress
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE PRES (DENT O] Gelete TITLE [Jchange [ Addition
NAME reTiur Bur. £2A . Bev NAME :
stageT sonress | /24P BoumTRY Segeps CVF STREET ADDRESS
ST wP |\ P rrmns Bemare Fl 33¥37 CITY-S7-2IP
TiTLE Viea Heesipetr ' 7 Delete TITLE [ change  {] Addition
NAME Loroam T, BurrEiens NAME
STREET ADDRESS | 24 F! Opunrrmy Seasrls BGVD STREET ADDRESS
CITY-ST-2IP &WU BMC'-‘(, /r/ FBES7 CITY-S$T1-ZIP
TmE . _ [ Delete TITLE (J Change [ Additicn
NANE e NAME
T e e Lo I T TS e T T e e T iR T e (e e - s - e e e 2 e e e — [ -
STREET ADBRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-21P .
ITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further ceniify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgrypr trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme: h an address, wifall other like empowered.

SIGNATURE: G i Byrena - Feespenr %vg/gz 441785 - 33q

Daytime Phone #

VI rr

) OR PHITD NAME OF SIGNING OFFICER OR DIRECTOR Date r

May 23, 2002 8:00 am

-

CR2E034 (9/01)

BRI




