2001 UNIFORM BUSINESS IREPORT (UBR)

DOCUMENT # P96000055255

1. Entity Name

BUTTROSE INC.

Principal Ptace of Business

1515 SE 177H STREET. SUITE #129
FORT LAUDERDALE FL 33316

Mailing Address

P O BOX 460821 .
FT LAUDERDALE FL 33346

TETXE /775

3. Mailing Address

Suite pt #, etc.

o7

Suite, Apt. #, efc.

FILED g |
May 17,2001 8:00 am &
Secretary of State

05-17-2001 91070 034 ***150.00
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T

DO NOT WRITE IN THIS SPACE
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ity & Sflsa City & State 4. FEl Number 65 06609 Applied For
/ ; ¢ MM ?8 Not Applicable
? 2 ?/6‘ — e Coﬁr{rﬁ - e — ) Gewnly - =5~Certficate of S1atus Desired- ""‘""El“‘""‘??e gig?;c"m"a'“*” =

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

BUTTROSE, PAUL D
183 S.E. WELLS DRIVE
STUART FL 34996

v P SU77 0S¥

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

/277 SET T7ELGE

. LA ol fAnE

FL |5 °5%5/4

8. The above named entity,

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B R. | Pre BurpAoss

20,

prinladfama of egistered agent and 1ille if applicable.

{NOTE: Registered Agent signature required when reinstating)

4 DatES 4

Ld
9. This corporation Igible 10 sati
Tax filing requirement and elects to do so.

its Intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS | EB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS [ Delete TIME O change [ Additian 8_
(=]
NAME BUTTROSE, PAUL NAME S
STREET ADDRESS | 183 S.E. WELLS DRIVE STREET ADDRESS §
CITY-ST-21P CITY-ST-2P
STUART FL _ i
TITLE [J Detete TITLE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CINv-ST-ZP i ~ CITY-$7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TIE ] Detete TITLE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-7IP
TmE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2tP
TITLE [ palete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P

13. | hereby certity that the intormation supplieg.u
indicated on this report or supplementz,
of the corporallon or the receive 8 cf

all giher like empowered.

g does not qualily for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Phe afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

AW ed to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Adgfsss, wf

UL Burrpolé.

%5/0/ Iref 2946962

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phona #




