FILED

Jun 30, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.IBR)

DOCUMENT # P02000022136

1. Enlity Name A
BUTTERFLY DISPLAY, INC. (/
Principal Mace of Business Malling Address

4101 W, OBISPO ST, 4101 . OBISPO ST.

TAMPA, FL 33629 TAMPA, FL 33629

AT

e w1 [T

Sulte. Apt. 4, ete. ~ Sulle, ApL 8, ekc. ]X, CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
55 -9 aag‘-f- Not Applicable
Zi | ;
" Counlry Zp Country 5. Certificale of Status Desired [ spggosqgfﬂm’“‘
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
Name .l
t

RICHARDSON, EDWARD J

101 E. KENNEDY BLVD., STE. 2800 Streel Address (P.O. Box Number is Not Agceptabie)
TAMPA, FL 33602 ,

City I FL Zip Code

)

8 The abave named entity submits this statement for the purpose of changing ils registered office or repgistered agent, or both, In the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
e (NOTE: Rayiswrius Agbnl Signaud shuy i whan MinEaLN) . OATE
9. Eiection Campaign Financing $5.00 MeyBe
Trust Fund Contribution, [0  Addedto Fees
'1 Q. ) OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) 0 Detere tme Ocrrge [ Addtion
HAME /Vlaye‘; Ma‘f—‘f‘ NAKE
sweetiomess | 4101 O ©F spo St STREET ADDRESS
aeste Toampa, =L 22039 Cify-s1-2p
me ) O Deler me O Ghange [ Additon
NAME Nt
STREET ADORESS STREET ADDRESS i
cnv-s1-20 cnv-1-2p -
TILE O Deiete e . Ditange  [J Addton
HAME AME
STREET ADDRESS STRET ADDRESS
o512 eav.st-2p
e [ Deiete TLE _— Ocrange [ Agditon
NAME - NAME
STREET ADDRESS STREET ADDRESS
Criv-51-2P cnv-s1.2p
e [ ek e : Cchange T Addivon
NAME nAME
STREET ADDRESS STREET ADDRESS
cv-s1-2p CAY-S1-2P
TME O Deler TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-31-20 : cav-s1-2p

12. | hereby cemz that the information supplied with this #iing does not qualify for the exemplion stated In Section 119.07 5 X1), Floricia Statuies. | further certify that the information
Indlcaxed on this repon or supplemental report is true and accurate and that my signature shall have the same legai I ag {f made under oath; that | am an officer or dirgctor
he corporalion or the recelver or trustes empowered Lo execute this report 8s required by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Block 11 If

chan.ed or on an attachment with an address, with all other like empowered.
v
le-25-03

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oma Oaytrm Phone &

SIGNATURE:

06-30-2003 90063 009 ***550.00

e e g

CR2E034 (10/02)




