2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049175 Apr 03, 2000 8:00 am

1. Entity Name

BUTKUS SPORTS, INC. ecretary of State

04-03-2000 90003 050 ***150.00

Principal Place of Business Mailing Address
2718 ORCHARD DR 2718 ORCHARD OR
APOPKA FL 32712 APOPKA FL 32712-4501 e v v wwua
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3251924 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desirad O $8'75 Addr’ﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D| S -
THE PRENTICE HALL CORPORATION SYSTEM INC- Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 A ‘
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and e if applicable {NOTE. Registered Agant signature required when reinstating) DATE
9. ihlsflcrorporatpn is ehglbl[;e ltl:) sat\sfycl'is Intangible At Flhi\:q?v:g!;.o';EE |S.[I$150.;l:0 10. Election Campaign Financing $5.00 May Be
ax |mlg rgqulremenl and elects 1o do so. er s ee will be $ L00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) O Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TME [ change [ Adgition
NAME SOPP, MONTY K NAME
street anoress | 2718 QRCHARD DR STREET ADDRESS
CITY-$7-2IP APOPKA FL 32712 CITY-ST-2IP
TMLE D [ elete TILE [ change [ Addition
NAME SOPP, TINA T NAME
smeeet ooress | 2718 ORCHARD DR STREET ADORESS
CITY-ST-2iP APOPKA FL 32712 cITy-S81-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME - —_ . I . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-8T-2IP
TI1LE O Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal 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 trusiee empowered to execute this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
. . ' [ 4 Data Daytirme Phone # T

N1, 194890



