2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000058033 J%'écﬂ’tfg? %)18 é(t)gtgm

1. Entity Name

THE BUTLER'S ENTERPRISES, INC. 01-27-2002 90020 028 ***150.00
Principal Place of Business Mailing Address

387.N ALAFAYA TR 387 N ALAFAYA TR

ORLANDO FL 32828 ORLANDO FL 32828

AR AR

[V vy IV

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2919062 Not Applicable
Zi Count| Zi t i
L ouniry P Country 5. Centificate of Status Desired ~ [J 987D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e ToAnn Nardolillo
SANE-CAMILEE—
’ Street Address (P.O. Box Nugber is errscceptable’ b
14219 TUDGATE HILL TANE ™ Idl2s ostlerscile. Dr-
ORLANDO-FE-32686——
Cit co. Zip Code
Y Orlando FL | 53629
B. The above named entity submits this statement for the purpodchangng its registered office or registered agent, or botn, in the Stale of Florida.
' ‘ Qﬁ \ Qe
SIGNATURE —‘:)-0— M N\NLPQ L:I: LLO ‘_@.&v"\ m&‘]j ‘—Q/Q 1S
Signature, typed or printed name of registered agent and titla if app!icab\ai/ (NOTE: Registerad Ag#—n signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 et O y
g 4 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabile to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [l Change [ Addition
NAME NARDOUILLO, JOANN NAME
streer Anoress | 14125 CASTLEROCK DR STREET ADDRESS
CIFY-§T-2IF ORLANDO FL 32828 CITY-ST-2IP
TMLE VD 2 celete TLE ] Change (] Addition
HAME NARDOLILLO, FRANK NAME
sTReeT ADDRESS | 14125 CASTLEROCK DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32828 ’ CITY-ST-2IP
TITLE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T elete TITLE [C1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIILE [ change [ Addition
NAME Y NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

plied with ithis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
al report igjtirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ermpawered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 it
ith all other like empowered.

SIGNATURE: ___Spe MW 2 = 0 l ‘a':/n_- 457382 TTaoo

SIGNATURE AND T\I!PED OR PRINTED NAME OF SIGNING QFFICER OR D!IRECTOR Date Daytirna Phane #

13. | hereby cerify that the informati
indicated on this report or sy
of the corporation or the re€eiver or jr
changed, or on an attachment withfan

CR2E034 (9/01)




