FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT Apr 02,2002 8:00 am
DOCUMENT #  P95000047383 ecretary of State
BUTTERCUP, INC. 04-02-2002 90097 020 ***150.00
Principal Place of Business Mailing Address
4603 S. TAMIAMI TRAIL 4603 S. TAMIAMI TRAIL
SAHASOTA FL 34231 SARASOTA FL 34201
2. Principal Place of Business 3. Mailing Address H““l" ”l Illl’ |W| Ill" m” ||”| |Im ||I” |I“|MI’ m“ ““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3333580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq.??:;mm; -
©" T ™——6: Name and Address of Current Registered Agent > -~——- - - | 7= -~~~ ~~7; Name and Address of New.Registered Agent -~ = -
Name . .
Stephen F. \[oi14+ , PA.
STEPHEN F. V0|GT’ PA. Street Address (P.O. Box Number is Not Acceﬁitable)
2414 BEE RIDGE RD.
SARASOTA FL 34239 Avda Bee Rid— Kd
i 4 ip Co
S arassta FL [2%%39

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed of printed narme of registerad agent and litle it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Talx fiIingrequirementgans elects t(:jdo 50 ¢ After May 1, 2002 Fee wlll$be 25050 00 10. Etection Campaign F.mancmg $5.00 May Be
by ’ Y1, . Trust Fund Contribution. a Added ta Fees
(See criteria on back) O Make Check Payable to Bepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV £ Delete TILE [ change [ Additicn
NAME ANGERSON, KATHLEEN A NAME
STREET ADDRESS {1319 KIRKWOOD LN. STREET ADDRESS
cITY-5T-2IP SARASOTA FL 34232 CITY-S7-2IP
TITLE ST O Datete TILE [JChange [ Addition
NAME ANDERSON, LARRY H HaME
STREET ADDRESS [1319 KIRKWOOD LN. STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34232 oIy -ST-2IF
e B S et B 1 - = HLE. -2 - .| . e s - S - == [J-Change =[] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete hLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITy-§1-21P
TIME O elets TILE [JCharge [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIILE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quaiify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ARSI 3(22/02 941-921-444S

SIG’IAYUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phone 4

SIGNATURE:

AY  88POIS0

CR2ED34 (9/01)



