2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT #

1. Enlity Name

THE BOTYNER CORP.

P94000074927 -

Secretary of State

05-21-2002 90882 018 ***150.00

Principal Place of Business

Mailing Address
5205 S JULES VERNE CT SX05 § JULES VERNE CT
TAMPA FL 33611 TAMPA FL 33811
us . us

2. Princlpal Place of Business 3. Maiting Address

IIBRERRALY

Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cilty & State City & State 4. FEl Number Appiied For
. 59-3272559 Not Applicable
Zp Country Zp - Country 5. Corificate of Status Desied ~ [J  $8-75 Additional
. Fee Required
6. Namae and Address of Current Reglstered Agern 7. Nama and Address of New Reglstered Agent
— P Y S —————— e e
BmTNER, ANDREW Street Address (P.O. Box Number is Not Accepiabla)
505§ JUESVERNECT _ . |- - —_—
TAMPA FL 33811
. Ci 2Zip Code
o v FL |
8. The ebcw‘g named entity submits this statement for the purpose of changing ts ragistered office or ragistered agent, or both, In tha Stats of Florida,
SIGNATURE
Signature, typed or prnted name of regisisred agent and e if epplicetls. {NOTE: Rogisisrad AQent signatura ratiuirad when reingtaiing) OATE
8. This corporation ig etigible to satisfy its Intangitle FILE NOWII! FEE 1S $150.00 . i
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will ba $550.00 10. .E:ﬁg:'gﬁnaagf;:?;j::n cng fg’d'e%eo"g’;:’
{See criteria on back) | Make Check Payable 1o Department of State )
1. . . 3§ OFFGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O oaleta e O chege [ Addiion | 5
N BOTTINER, JANE HAE S
STHEET ADDRESS | 7085 DRIGGS AVE STREET ADDRESS §
orv-5t-20 T BRODKLYN NY 1211 ciny-s1-29 E’l
TME P O Delete TME Octange  Oaddtion | G
A BOTTNER, ANDREW NAE
STREETADORESS | 5205 § JULES VERNE CT STAEET ADORESS
cmy-SE-2P | TAMPA FL 33811 N CTy-5T-20P
TTLE T Delete ' TIME [ change [ Addition
nve_ IPETREE, KAREN. Y A 1 e e — N
STREET AD0RESS | 1130 N INGLEWOOD ST R | e T 1=
arv-sr-22 | ARHINGTON VA 22205 on-sr-zp
TITLE O peles TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-21P CITY-ST-2IP
TIME O petete TME O Chenge (] Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CHY-ST-2P
T (7 cewste M (JCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1.2P CY.57-21P

13. | heraby certify that the information supplied with this fiiin,
indicatad on this report or supplemental report is true g
of the corporaticn or the receiver or trustee empowere,
changed, or on an attach i ayith

nt wjth an
SIGNATURE:

other like empowerad.

does not qualify for the examption stated in Section 119.07$3)(i}, Floridga Statules, | further centify tha! tha information
accurate and that my signetura shall have the same legal &
10 axacute this report as required by Chapter 607, Florida Statules; and thal my namé appears in Block 11 or Block 12 f

foct as if made under oath; that | am an officer or director

Daytme Phaone ¢




