2003 FOR PROFIT. CORPOGRATION

UNIFORM BUSINESS -REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

pggNymyENT # P99000058033

THE BUTLER'S ENTERPRISES, INC.

05-05-2003 90372 004 ***150.00

Principal Place of Business Mailing Address
387 N ALAFAYA TR 387 N ALAFAYA TR
ORLANDO FL 32028 CRLANDO FL 32828

&)

11038447

G AR AR

2. Princigal Placefbf Busme 3. Mailing Address
1 m-\ ’
Sulte, Apt. #. alG.- Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number 9062 Appifed For
74-291 Not Applicable
Zip 3 Country Zip | Ceuntry —|_5.-Centificato of Status Desred  ~[]  $8-79 Additiona!
- ) B e Fee Required
—__B.-Neme and.Addross of Current Registered Agent v, ~ore—o~— = -~ -y - -~ .:7. Name and Address of New.Reglsterad Agent.
. Nama
“NARDOLILLO, -JOANN ’ Streel Address (PO Box Number is Nol Acceplable)
14125 CASTLEROCK DR
ORLANDO FL 32828 _
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 State of Florida. | am familiar witn, and accept

Me obligations of registered agent.

SIGNATURE

Sigraturd. Lyped or pnted Name of reg:siarad agent and e if applcabla,

{NOTE: Rogistersd Agan] Sipnature requed when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 B
TINE PD [ Delete 11LE PQES SECARTAY nange ] Addition | S
A NARDOLILLO, JOANN NAME 1363l Gv,hU“JI circle. & 2
smreet anoness | 14125 CASTLEROCK DR STREET ADDRESS 3
orr-s2¢ | ORLANDO FL 32828 - | prlomdo FU 32029 2
THLE D [ Deiete TILE \/I(-E P TrEAs hange [} Addition | €€
‘QC O

i NARDOLILLO, FRANK e b3 Goi (..,.H Circle

sraecT aomvess | 14125 CASTLEROCK DR streer avoress | 43

amv-st-ze | ORLANDO FL 32828 l CITY-5T-2P er M\Jo E( 329@

e e ' - [ oetae I e 13 Charge —

- aiEmegs— kT e L !.,_
~ STREET ADDRESS” |~ Al - P T — - -

s | CRRa .. i Saben -t e

HRE ] Delete TILE s O change [T Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P | CiTY-ST-21P

TITLE O Detete e [JChange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T.2P CINY-§1-2IP

TITLE [J Delate HTLE [ change [ Adeltion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2iP r\ Ci¥Y-S7-21P

12. 1 heraby certify thal the in

atiok sugphed with this [ rlmg
indicated on this report orls

rtis rua a

55. with al! other Iike empowered,

SIGNATURE:

does not quaiify for the exemption stated in Section 119.67(3){{}, Florida Statutes. | further certify that the information
accurate and that my signature shait have 1he same legal effect as if made under oath; thal | am an officer of director
empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 111

3 ,3 L}

o/ 392 ZJooo
Laytime Prone ¢

A?:npmonmmmml OF S1GHING OFFICER OR IRECTOR




