2000 UNIFORM BUSINESS REPORT (UBR) FILED

NAME
STREET AQDRESS
CITY-5T-2IP

NAME
STREET ADDRESS
LTy -57-ZIP

DOCUMENT # P96000009248 Mar 25, 2000 8:00 am
G.P- BUTTONWOOD, INC. Secretary of State
03-25-2000 90006 014 ***150.00
Principal Place of Business Mailing Address
1645 SE 3RD CT 1645 SE 3RD CT
STE 200 STE 200
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-4465 wwvzaRUl
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4, F&l Number Applied For
65-0658120 Not Applicable
ap : - Country CEP e | G 5. Certficate of Status Desiea [ $8-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEISERMAN, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1645 SE 3RD CRT
STE 200
DEERFIELD BCH FL 339 Ciy FL 7 Code
[ i
8. The above namedwms sjite for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
-~ . -0
SIGNATURE 3/ i\ 20 \}’ /\ v
Sugnarﬂ typed or pnﬁted rllme of registerad agent and bille it applicabla, {NOTE: Ragistared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E:ttﬁar\cc!a(rznci\i?bnugsjncmg O ffd'gj%hg:s;: °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TiTE PSTD O peets TILE Clchange [ Addition
HAME GEISERMAN, ROBERT M NAME
STREET A0DRESS | 14830 S. MILITARY TRAIL STREET ADDRESS
GITY-ST-7/P DELRAY BEACH FL 33484 CITY-ST-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CiTY-57-2IP - . ) CiTY-51-2P N _ .
TITLE 7 Delete | TITLE (3 Change {1 Addition

TITLE 3 palste TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 1 oalate TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P _

TITLE O Delte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rue ang’accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oweregfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
. Wil othar like empawered.

13. | hereby certify that the information supplied wi
indicated cn this report or supplemental repprli
of the corporation or the receiver or trust
changed, or on an atiachment wilth an

g 2 o b BN S B Mo ‘ . -~
SIGNATURE: S A AaQUNERD _?-/ r-Jduv ?\ 4-%2r0-/00/

ATURE AND Ty PED #mm’en MAME OF SIGNING OFFICERA O DIRECTOR Data Daytime Phone #

CR2E034 {9/99)



