. FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P99000063752 ecretary of State
1. Entity Name 04-17-2003 90168 029 ***150.00
BUTTONS UNLIMITED. INC.
Principai Place of Busingss Mailing Address
7629 TRENTON DRIVE P O BOX 243827 AVUVIUNIY
LAKE WORTH FL 33467 BOYNTON BEACH FL 33424
- - IEARERE AR R
2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, etz Suite, Apt. #, etc. ’ ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650939192 Not Applicable
ap Country . Zp Counry ‘ 5. Certificate of Status Desired O ?g'ggq lﬁf:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Ea—— = g = - —— - — — IS .- N Name G T i - i
FElGEDfAumM 3 Felcedfdun, P A,

SPIEGEL & UmERA’ PA. Street Address (P.O. Box Number is Not Acceptable) )

343 ALMERIA AVENUE :

CORAL GABLES FL 8314 1790 W- WoLIRIGnT 0., Surre (o

City EOY-‘JM BEA w FL Z|p Code Z b

8. The above named entity submits this staternepkfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familaar wnh, and accept

the obligations of registered agent. .
e
q167°s

YUILuTY

AW

CR2E034 (10/02)

SIGNATURE z
Signature. typed or printed name of reg»ﬁsrad agent and titla if applicabla. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 l .
) X . Election C ign Financin
At ey 1, 2000 Foo wil b $35000 et et ) $5.00 oy
Make Check Payable to Flonda Department! of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSTD 7 O Delets TILE [ Change [ Addition
e o | DEAN, TINA M NAME
[ STREET ADDRESS | 7629 TRENTON DRIVE STRECTADDRESS
Ainv-st-ze | LAKE WORTH FL 33467 Ty S1-2p 7
“TITLE Vv ) O Delete TITLE ' [ Charge [T Addition
< ANAME DEAN, SCOTT C NAME
1.$THEEI ADDRESS | 7629 TRENTON DRIVE STREET ADDRESS
orv:stze | LAKE WORTH FL 33467 CiTY-ST-2P
] T s e o nm = e L e e e s 257 Dl e e [ TITLE ez | e o e i e timem = =[] Change~—+ 5] Addition=
NAME " NAME
STREET ADORESS ' STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
TITLE : O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME [ Delete mLE 3 Change [ Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that-the information supplied with this filing does nct quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered. C

S AT nmr ‘ l)
SIGNATURE: NP BECR BRI D egy VP Y~)2-03 &i1-5525

T
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




