2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # P97000049103 Apr 10, 2001 8:00 am
1. Enfity Name S
TOMMIE B. BUTTS JR. ENTERPRISES, INC ecretary of State
' ' P 04-10-2001 90130 034 ***150.00
Principal Place of Business - Mailing Address
3635 NW 19TH ST 3635 NW 19TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 [: 0 0 4 4 3 1 7
SsSutteAptHE T T SufterApteatenta T Al T Ll e 0 2 DONOT.WRITE.IN THI! S‘SE‘&GE—-—;’*HW-»;_%,_.
- . T
City & State City & State 4. FEI Number 650759959 Applied For
Not Applicable
Zi Co i 1 iti
P untry ap Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
B S' TOMMIE 8 JR. Street Address (P.0. Box Number is Not Acceptable)
6560 S.W. 8TH ST.
NORTH LAUDERDALE FL 33088
N 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 Siate cof Florida.
" SIGNATURE
Signalure, typed or printad nama of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10.-Elects o . .
=== i S A T = B8 §550-00"={= 0"~ tion Campaign Financing —. . ——_$5.00:May Be=(—=
“‘Wﬂﬂm@mm{@iﬁ‘da’sa m . Trust-Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Départment of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TTLE PTSD i O Delats TITLE - OCrange [ Addtion | S
. S
NAME BUTTS, TOMMIE B JR. NAME . =]
STREET ADORESS | 560 S.W. 8TH ST. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP # b
NORTH LAUDERDALE FL 33088 __|o
TITLE [ Datete TITLE (] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
C[TY-ST-Z1P CITY-8T-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TiTLE [ velete e [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i ] :
I B S ’ - - -f=coy-st-zp-- =T - - o T =T
THLE _ 3 pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THTLE O elete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
13. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adqress with all otffer like empo d, /
SIGNATURE: _/ ITHIU W M f/ﬂé, oy, (?5‘5773 5- 7024
SIGNATURE AND TYPED E OF SIGNING OFFICER OR DIRECTOR f [ Dare N/ [ DaytimePhone # hd




