FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00
DOCUMENT #  P99000036463 Fgléc}.z’tary of Statﬂ n

1. Entity Name

IRIS AND BUTTERFUES, INC. , 02-13-2002 90211 045 ***150.00
Principal Place of Business Mailing Address

207 5 GIRGLE ‘ST 3790 ENCHANTED OAKS LANE

SEBRING FL 33570 SEBRING FL 33872

A0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-0908505 Applied For
6 Not Applicable
Zi i t it
b Country é‘ Couniry 5. Certificate of Status Desired O $8.75 Additional
9 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIMER, KATHLEEN A Street Address (P.0. Box Number is Not Acceptabie)
Ti U BOX Num
3790 ENCHANTED OAKS LANE
SEBRING FL 33872
City Zip Code
FL | 33875

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
& This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N .
Tax fi\ingrequw‘rementgand elects toydo s0. ° After May 1, 2002 Fee wlll$be $550.00 1o. .IE.IBCUIO:n %agpilgg f;1nan0|ng 0O $5.00 May Be
(See criteria on back} O Make Chsack Payable to Department of State rust Fund Gentribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PD 7 Delete THILE VP [ Change D ddition
NAME RIMER, KATHLEEN A NAME RIMEL TAMES M.
streeT aponess | 3790 ENCHANTED OAKS LANE STRETAONSS | 'y g E'A/C' WAMTED OAKS L. M.
cv-st-ze | SEBRING FL 3387&5 CITY-s1-21P SEQRING, Fit, IFI875
THTLE [ Delete TITLE ’ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
mwme ~ B O Delete TIMLE ) e . (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmpnt with an agjdress, with all gther like empowered. fé‘i

SIGNATURE: 77} "-?i--(/#i.'rirvﬁiea/#./ﬁwfgﬁ) o// 17 /zooz_ Yp2- 827/

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CLyILrY

nv

CR2E034 (9/01)



