FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) ’
Do #  PI0000009245 bt Ao

1. Enlity Name

G.P. BUTTONWOQD, INC.

Principal Place of Business Mailing Address
1645 SE 3RD CT 1645 SE 3RD CT
STE 200 STE 200 _
e - — H“N“l “l lI"l I“" Ilm “m “m ““‘ “ul ‘IUI ”l” Nl‘ ““ ‘“l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State A, FE! Number Applied For
65‘0658120 Not Applicable
Zi Count: Zi Count ’
- P ountry P ounty B, Cerificate of Status Desired O ?ge ggﬁ?ggmil
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

GEISERMAN, ROBERT M

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

1645 SESRD CAT
STE 200 kY
DEERFIELD BCH FL 33441 Cty FL | 27 o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicabla. {NOTE: Regislsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financin

After May 1, 2003 Fee will be $550.00. Trust Fund Cc:jntr?bulion, ? O ff%e%?o“:r:isa °
Make Check Payable to Florida Department of State
10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete TITLE ' [ change [} Addition
NAME GEISERMAN, ROBERT M NAME
sTREeT aD0RESS | 14830 S. MILITARY TRAIL STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33484 CITY-ST-2P
TITLE [ pelete TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP :
TIMLE ' i [ Delete me ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
OITY-$7-21P CITY-ST-2IP
TITLE [ belets TITLE [ change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TTLE [ pelete THLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IR
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that he information supplied

| g does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infor mation
indicated on this report or supplemenial re|

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dtoe ¢ kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
I like empowere

SIGNATURE: __ SIING/PAE REQUIRED Y203 N Y. 420~ 106

SIGNAWE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

LLOLLYD

A

CR2E034 (10/02)



