e |
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P96000055255

1. Entity Name

BUTTROSE INC:

FILED

Mailing Address

e -0-BON-460884-
TRCAUDERDAEE R

Principal Place of Business

16536~ SE-HTH-ST-GUIFE407—,
FORT-LAUBERDALE- FL-60516—

2. Principal Plabe of Business

1217 SE Terrace
Suite, Apt. #, etc.
L]

o

3. Mailing Adgress

1217 SE Terrace
Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91617 030 ***150.00

AvYYL L

A0

Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Appliad For
FL. Et Launderdale Bl 650660978 Not Applicable
dp .. | Country e Country - |- 8- Certificate of Status Desired. [ ga‘gs A_dcgtiona!
33316 USA 33314 ISA 06 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B SE' PAUL D Street Address (P.O. Box Number is Not Acceptable)
1217 SE TERRACE
FORT LAUDERDALE FL 33316
City FL Zip Code
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
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) CATE
. S - . T .
9. This carparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delets TTLE O change [ Addition
NAWE BUTTROSE, PAUL NAME
STREET AnoRess | 183 S.E. WELLS DRIVE STREET ADDRESS
CITY-ST-2IP STUART FL CHY-ST-ZIP
TITLE J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONSTAP L B CITY-$T-2IP B
TILE [ Defete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [dcharge [ Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS - v T
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Deleta TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information sypeles
Indicated on this report or supple r"y
of the corporation or tha re ardr L
changed, or on an attachs i A

1

powerad Lo execute this report as required by Chapter 607, Florida Sta7; and that
! lik

SIGNATURE:

[Ris fiiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

‘Date

L A1erZ TURE AN

D T#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytime Phone #

CR2ED34 (9/01)




