FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
COCUNENT s P97000029237 Sccretary of Stat

1. Entity Name

BUTTERPATS, INC.

AY  Z8zes00

Principal Piace of Business Mailing Address ) . . -

101 BUTTERNUT LANE 101 BUTTERNUT LANE c

LONGWOOD FL 32779 LONGWGOD FL 32778
Svite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3440742 Not Applicable
aip Country & Country 5. Cerificate of Staws Desied [ I§eae Zl?q S:!ecgtnonal
6. ‘Name and-Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ™

Name

" BORRE, JUDITH A
101 BUTTERNUT LANE

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

LONGWOQD FL 32779

City FL Zip Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE \hfi My AL Bn RpE_ 4/-30-0 R

Signatura, typad or pr‘lmsé name of ragisiered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
Lo X 0
After May 1, 2003 Fee will be $550.00 ’ Eﬁ;l ngnia&ﬁ?hnug;lanmg O i?dla?:?ohgif °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO QOFFICERS ANDDIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME 80ORRE, JUDITH A NAME
staeer anoress | 101 BUTTERNUT LANE STREET AUDRESS
CHTY-ST- 3P LONGWOOD FL 32779 CITY-5T-2P
TITLE D O petete TITLE (T} thange [} Addition
NAME PETERSON, SCOTT B HAME
stheer a00ress | 101 BUTTERNUT LANE : STREET ADDRESS
CITY-ST-ZIP LONGW()OD FL 32779 CIty-ST-2IP
e T - i -  pelete q ome - [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-SI-719
TITLE . O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P
MLE ' O pelets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or &nan attachment with an address, with all gther like erprowered.
4.30-03  H407-669-1223

Date Daytimé Phone #

SIGNATURE:

CR2E034 (10/02)




