2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055255 May 24, 2000 8:00 am

1. Entity Name

BUTTROSE INC. Secretary of State

05-24-2000 90163 025 ***150.00

Principal Place of Business Mailing Address
183 S.E. WELLS DRIVE 183 S.E. WELLS DRIVE
STUART FL 349% STUART FL 349961335
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
?SUSTI-SREOSV%EE‘:‘SUIBI%VE Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34596
City FL Zip Code

8. The above na J statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE _z&

L natige pad ¥F printed HTB ! registered agent and title it apphcable, {NOTE: Registered Agent signature raquired when reinstating) DATE
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11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTS ] Detete THLE O Change [ Acdition
NAME BUTTROSE, PAUL HAME
street aooress | 183 S.E. WELLS DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL CTY-ST-2IP
TILE O pelete TILE [OJchange [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE | o O Delee ME ’ T - " T Ochange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-21P
TIME [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e s CITY-5T-29
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplig
indicated on this report or supplemgz?

does not quality for the exernption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i to, &xecute this report as required by Chapter 607, Florida Statutes; and tpat my nggne appears in Block 11 or Block 12 1if
glt other I'ke empowered.
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SIGNATURE: )

SENATURIFAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



