2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUTTERFLY OF NAPLES CORP.

P95000062872

Principal Place of Business

1778 YORK ISLAND DR.
NAPLES FL 34112

Mailing Address

PO BOX 278

BONITA SPRINGS FL 34133
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90075 018 ***150.00

By

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
52-1975308 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
:. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ey P — = e s s = mrmre o S NAMg TR s SRSt A et e - ruacoll - T A —

AMBURN, JAMES
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and title If applicable.

(NQTE: Registsred Agent signature required when rainstating)

DATE

9. TH:s corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) N

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

indicated on this report or supplement
of the corporation or the receiver or tr

SIGNATURE:

13. | hereby certify that the information supgfie with thitg

tef erdpowgig
changed, or on an attachment with anfadfiress, wj

" ' OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT\D O oelete TMLE ?j’ Change [ Addition
HAME METZEN, JURGEN NAME
staeeT anoress | 1778 YORK ISLAND DR. STREET ADDRESS
orv-st-zp | NAPLES FL 34112 CITY-ST-2P '
M " X0 O Delete L & Change [ Addticn
£ METZEN, IRENE NAME
streer aporess [ 1778 YORK ISLAND DR. STREET ADDRESS
erv-st-ze - NAPLES FL 34112 CITY-ST-21P
— T L L= . - elate - e - w| emmee—— tm 0 - emw L — o [T Changet - [F] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 7 pelete TITLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 2lote TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P
JIME [ Delete TILE [Jchangs  [J Addition
NAME _ NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / CITY-ST-2P

does not qualify for the exemption stated in Sect
?- accurale and that my signature shall have the sa
d Q)

sgppowered.

AEHECTAER ey

gcute thig report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

ion 119.07(3)()), Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am an officer or director

Y12 3/03,

SHSNATURE AND TYPED OVRINTED NAME GF SIGNING OFFICER OR DIRECTOR
:
7

Date Daytime Phone #

:

x
<

CR2ED34 {9/Q1)



