FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

:
:

d=

DOCUMENT # P98000099658 - Secretary of State
1. Entity Name 03-19-2003 90176 042 ***150.00
DEBRA & MICHAEL BUTTIGIEG INC.
Principal Place of Business Mailing Address
9339 ALT A1A #18 9339 ALT ATA #18
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEt Number Applied For
65—0882629 Mot Applicable
“ip Country Zip Country 5. Certificate of Status Degired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 2 == —— St B e = NAME S = e S gy i =
BUTTIGIEG’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
9339 ALT A1A #18 ‘
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligaticns of regisierad agent.

SIGNATUF:iE
¢ Signature, typed or printed name of ragistered agant and tite it applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
. FILE NOWN! FEE IS $150.00 . B
: . F
After May 1,2003 Fee will be $550.00 e ot Ceton 8y 85,00 vy e
Make Check Payable to Florida Department of State ! ’
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ~ TME O cnange [ Adaition
NAME BUTTIGIEG, DEBRA NAME
street ApDResS | 3340 A MEIDICEANS STREET ADDRESS
arv-si-ze | PALM BEACH GARDENS FL 33410 > CITY-ST-2P _
i3 VP [ Delete TITLE . [ cChange [ Addition
NAME BUTTIGIEG, MIKE NAME
street annress | 9126 E. HIGHLAND PINES STREET ADDRESS
arv-s1-7p | PALM BEACH GARDENS FL 33418 TY-sT-2P
TITLE 5 O Delete TNLE_ N B [ Change [ Acdition
NANE BUTTIGIEG, MIKE T . NAME
STREET ADDRESS | 9126 E. HIGHLAND PINES $TREET ADDRESS
cmy-sT-2P | PALM BEACH GARDENS FL 33418 Cimy-s1-2IP
TITLE (7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY - ST-2IP

12. 1 hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ancl hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
. as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 Q003 SL/-8L33c0Y

Data Daytime Phone #

CRZE034 (10/02)



