1 FILED
2004 FOR PROET CORPORATION May 27, 2004 8:00 am

DOCUMENT # P02000103381 Secretary of State

UV%EVLIE%EMS INC 05-27-2004 90017 029 ***158.75

Principal Place of Business ' Mailing Address
7520 NOVA DR, 7520 NOVA DR.
DAVIE, FL 33317 DAVIE, FL 33317 )
S e, R A A
7283 SHELL RQaE TER.| 7283 SHELL KipgE 72R.
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
LAKE WekTH , FLoripA LAKE WORTH, FLORIVA 03-0494212 Nol Applicabis
n v . [4 -
;; ‘{@ 7 003"53‘—4 .;l% 467 Coaum5ry4 5. Certificate of Status Desired IE/ ?g.gngrdmnal
- us.-NgmLea:d Address of Current Registered Agent - - -~ - 7. Name and Address of New Registered Agent T
R o Name
BUTLER’ JOHN: ERES- St tz!ur((.f;zij N\jnob‘/':{lot Agreptable)
. [ reef ress (P.
100D S SR SRE TER.
i v, ucE WORTH FL | 4%9%67

8. The above named,i:ﬁty. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of r‘egrsr reg agent. .

.
* SIGNATURE {.=
Signaty :1 %ﬂf E)nm:sd name of registerad ageant and Uitle { applicabls. (NOTE: Registered Agent signature raquired wher reinstatng) DATE
LS8N
FILE 'FEE 15 $150.00 9. Electian Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due k ¢ember B, 2004 Trust Fund Contribution. OO0 Addedto Fees corporation did not receive the prior notice.
10. 4 OFFICERS AND DISECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
MLE PRES ~ 1 pelete TILE PeES. M Crange [ Additien
NAME BUTLER, JOHN W PRES. NAME DBuTlER, JoHN W.
STREET ADDRESS | 7520 NOVA DR. SRETANRESS | 22> B SHELL EIPG 3 fE’lZ .
crv-st-zp | DAVIE, FL 33317 ST |2 A€ WORTH, FL., 33467
e VP, 7 velere e Vi P. 0 B Thage [ Addition
NAME LEVIN, DEBORAH S V.PRES HAME LEVIN, DEBoRgRY S,
STREET ADDRESS | 22028 PALMS WAY SIREETADCRESS | w9 @4, SAHELL RIPEE TE £.
oTr-S5T-ZP | BOCA RATON, FL 33433 EV-SHIP | L gplE W oRTH . FL. 33467
TITLE [J beete TITLE ! ' [ Change  {T] Addition
NAME NAME
STREET ADDRESS.{ o= » —.. - [ - STREET ADDRESS- [ - -~ B -
CITY-$7- 7P CITY-ST-2P
e [ Dsiete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITyY-ST-2P
TITLE [ oetete TITLE . [Ochange [T Addition
HAME o . NAME , -
STREET ADDRESS STREET ADDRESS e o
CITY-ST- 2P CITY-5T- 28 P R R

12. | hereby certity that the infarrmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the carporation or-the receiver or trusteg empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock #1 if
changed. or on an altachment with apaddress, with all other ke empowered.

SIGNATURE: @/ M JoHN W. BuTléR. Fres. mf/lsl/w/ 5%/-393-7694

HATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




