2000 UNIFORM BUSINESS REPORT (UBR)
Y _ FILED

D M 97000049103
DOCUMENT #  » ! Jun 08, 2000 8:00 am
TOMMIE B. BUTTS JR. ENTERPRISES, INC. Secretary of State

06-08-2000 90008 005 ***150.00

Principal Place of Business Mailing Address

3635 NW 19th STREET
LAUDERDALE LAKES, FL 33311

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, 21T, Suite, Apt. #, etc. ~ DO NOT WRITE v THIS SPACE
Ciy & State City & Slate 4. FEI Number Appiied For
65-0759959 Not Applicable
4p Country » aunlry 5. Certificate of Status Desired [ $8.75 additional
U. S. A. Fee Required
8. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent

Name

TOMMIE B. BUTTS JR. e

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

6560 SW 8th ST.

N. LAUDERDALE, FL 33068

Chy FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE

Siynature, lyped of priniad name o registered agent and inike H applhcatle (NOTE" Rrqisterest Agen! signalure required when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible

) 10. Election Campaign Finzngin v Be
Tax filing requirement and elects io do 50. %‘%&gﬂ st Fur (r)na:lrigbution g . fdsd.egqol\g);sae
{See cnena on back) ] i Maks € ‘ '
A S e
ST - OFFICERS AND DIRECTORS B ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS N 11
| e Pres/Treasurer {7 telete [ Change [ ] Addition
NAME Tommie B. Butts Jr. NAME
STREET ADDRESS 65 60 SW 8th ST J STREET ADDRESS
av-s2P | N, Lauderdale, FL 33068 CITY-ST-2P .
TIILE [ petete THTLE [Dchange 3 &aditicn
NAKE NAME :
! STREET ADDRESS STREEY ADDRESS
| CITY-SE-2IP CoTY- S1-2P ‘ )
THLE [ celete TME ‘ O Change [ Adation
HAME NAME .
STREET ADDRESS SIREETADDRESS | '
_ory-stap | : = — j-ony-srae L. — e = —= . -:
| fiiLE : _ O oeiete L Ol onange ] adaition |
OMANE NAME _ .
STREET ADDRESS STREET ADBRESS TR
CITY-ST-2IP CITY-ST-2P RN
T o o T TmE ' [ Change L1 Addiion
MAME : NAME B
| STHEET ADDRESS STREET ADDRESS :
| emi-st-ze orTY-51- 2P " .
. TIE [ pelete TILE . L] Crange (] Addition
b NAME WAME :
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP CITy-5T-2IP ;

13. | hereby certify that the information supplied with this ming does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informnation
ingicased on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under cath that | am an officer or director
of the corporation or the receiver or lrustea empowered 1o sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 41 o Block 12 i

changad, or on an attaghment with an address, with all f like empgweret!. : .
| SIGNATURQ:/??T)“G!{AMU,A- /&ﬂ-& ﬁM!E/ B. Bil% % ‘Fbégf/od éﬁ) /25 7626

TURE ANO TYPED OR mmymeos SIGNING GFFICER OR IRECTOR Dafime Prone #

MOAE AN & IRInen,



