2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _‘ May 03, 2004 8:00 am

DOCUMENT # P02000132199 Secretary of State
1. Eniity Name 05-03-2004 90736 039 ***150.00
BUTLER BASKETBALL, INC.
Principal Place of Business Mailing Address
15391 S DIXIE HIGHWAY #60 PO BOX 561523
MIAMI FL 33157 MIAMI FL 33256
[H080 fiscayu Bilvd
Suite, {\pi. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
/05 - oF2-$Z295
City & State City & State 4. FEI Number Applied For
Midm | AP-PLIED FOR Not Applicable
7w, 22(% 1 Gountry o Country 5. Certificate of Status Desired [ ?i-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e e 2 e e s e [N

P _[ U
?SAZ%IESLOVJTE'AS)B(!EAHlGHWAY STE 850 Street Address (P.O. Box Number is Not Accept&;&e)
MIAMI FLL 33146 /

City \ FL | e Coce

B. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, iyped or prnted name of registered agent and title if applcable. (NOTE: Rogislared Agent signalure required when reinslating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND RDIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT 1 Detete TLE O change [ Addition
NAME BUTLER, JAKE NAME
STREET ADDRESS | 16391 S DIXIE HIGHWAY #60 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TME 3 pelete TILE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP { CITY-ST-2IP
TMLE [ Delete TLE [ change  [] Addition
NAME - - o= .o —_ —_— NAME -
STREET ADDRESS STAEET ADDRESS
CITY-57-71P ' CiTY-ST-21P
TIME 7 alete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TME [ Delete TITLE [ change  [C7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-2IP CIFY-ST-2IP
TITLE 1 Delere THLE [Ochange [ Addition
NAME NAME
STREEY ABDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 Iegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empewered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an addresg all ottfer like empowered.

SIGNATURE: ="\ e 4/ S~ H/% /o°f 2464 2S-0543

IWAND TYPED ORLERITED NAGE OAgNE OFFICER OR DIRECTOR Fale { L Daytime Phone #

S




