FILED

_changed, or on an attacmt v‘vit'h fm‘ésj‘ith il'l othd 7 U’fiCh v. utﬂaf’ ",%4“?_2 5 /-.

3
53784

Daytime Phone #

NG OFFICER OR DIRECTOR Date

2002 UNIFORM BUSINESS REPORT (UBR) 2
. n
Mar 06, 2002 8:00 am :
PO P97000002644 Secretary of State
" ok 3 ok =
BUTTLAR CORPORATION 03-06-2002 90123 041 150.00
Principal Place of Business Mailing Address
1105 CAPE CORAL PKWY., EAST SCHULTE_Q_EAHDTSTHJ
STE. C HAGEN. GERMANY 58093 ~
CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address UTTTCH von BU t'or
cc!'n 1. L
Suite, Apt. #, etc. Suite, Apt. #, etc. """“’-1.." ¥at dlSti L1 DO NOT WRITE [N THIS SPACE
58093 Haqe
Cily & State City & State 4. FE! Number Applied For
650720789 Not Applicable
Zip Country Zip Copntry " ) $8.75 Additional
ﬁqu éR!rM k# 5. Certificate of Status Desired O Fee Required
oo - 6..Name and Address of.Current Registered Agent . _____ . ___ |__ . _._ _ _Y ___7. Name and Address of.New Registered Agent . __ .~ _ _ .
. Name
SEEMANN & SCHUTr' P A Sireet Address (P.0. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY E
STEC
CAPE CORAL FL 33904 City FL Zip Code
8. The above namead entity submits Ihis staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 iUt .
D ' ! Trust Fund Contribution. Added to Fees
{See criteria orrback) O Make Check Payable to Department of State
M. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D: [ Delete TITLE O thange [ Addition 15_
NAME VON BUTTLAR, ULRICH NAME <
STREETADORESS | 4105 CAPE CORAL PKWY., EAST STREET ADDRESS §
CITY-8T-2IF CAPE CORAL FL 33904 CITY-5T-2IP %
e I Oelete TiLe O] Change [ Adation | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME . ST © T D oekete me 7 T T T Ochange O Aadiion | 7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
TILE L ) : , [ Delete TILE [ change  [J Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2IP GITY-87-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- ofthe cdrporation or the receiver or trustee 7 powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SI'GN'I'\TURE: oo [ rector '07/05/02




