2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099658 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
DEBRA & MICHAEL BUTTIGIEG INC. ccretary or State
03-02-2000 90115 023 ***150.00
Princ}pal Flace of Business Mailing Address
----ALT AIA 418 8339 ALT AtA #18
“*T PARK FL 33403 LAKE PARK FL 33403
Sune,_Apl. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number 65 088 Applied For
. 2629 Not Applicable
Zip i Country - - et e Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUT"GIE& DEBRA Street Address (P.O. Box Number is Not Accepiable)
9339 ALT A1A #18
LAKE PARK FL 33403
City - FL Zip Code

.8, ‘The'abc_)ve‘r;"lémed entity submits this statement for the pqr‘éb'se &t cpgriging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted narne of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing frequirement and elects 1o do so. After MAY 1, 2000 Fee will be $530.00 Trust Fund Contrioution, O Added [0 Feas
(See criteria on back) O Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P [ pelate TME Clchange [ Addition
NAME BUTTIGIEG, DEBRA NAME
sTReeT ADDRESS | 3340 A MEIDICEANS STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33410 oIY-ST-2¢
ME VP ] petete 13 O change [ Addition
NAME BUTTIGIEG, MIKE ' NAME
staeet anoress | 9126 E. HIGHLAND PINES STREET ADDRESS
arv-s1-2p [ PALM BEACH GARDENS FL 33418 -- s - omvsTz_ e
TTLE S ' O Delete TITLE {J Change [ Addtion
NAME BUTTIGIEG, MIKE NAME
stReeT aporess | 9126 E. HIGHLAND PINES STREET ADDRESS
CiTy-ST-Zip PALM BEACH GARDENS FL 33418 CITy-S7-2IP
TTLE ] Detete TIMLE O change [ Addition
NAME NAME
STREET ADNAESS STREET ADDRESS
R 1 CITY-ST-2IF
WIILE [ Gelete TITLE [ change [ Addition
NAME
STREET ADORESS
CITY-ST-2IP
[ oelete TITLE [J Change [ Acdition
NAME
STREET ADDRESS
ST 2P - CITY-ST-ZIP

i3. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wjP

i OFFICER OR DIRECTOR Daw Cayome Phone ¢

CR2E034 (9/99)



