2000 UNIFORM BUSINESS REPORT (UBR) FILED

T ' .
DOCUMENT # P89000065510 Feb 29, 2000 8:00 am
THE JT BUTWIN MANAGEMENT CORPORATION Secretary of State

02-29-2000 90194 049 ***150.00
Principal Place of Business Mailing Address
2424 NORTH FEDERAL HIGHWAY #300 2424 NORTH FEDERAL HIGHWAY #300
BOCA RATON FL 3343 BOCA RATON FL 33431-7746
» e > 1A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
" City & State City & State 4. FEI Number Applied Far
: (J'S"' o9 3bq‘0’) Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired ;| Eg'gg 3?:;ti°”al
B 6. Mame and Address of Current Registered Agent ™ T B ” 7. Mame and Address of New Reglstered Agent
Name
BUTWIN‘ JEROME T Sireet Address {P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY #300
BOCA RATON FL 33431
City FL Zip Code

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.

B Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
;hls&orporat\c.m is e!:glbl;z t? san:‘.fy d\ls Intangible FILEYNOW "l FEE !S"$150.00 10. Elecfion Campaign Financing $5.00 May Be
ax |mg rgqulremen and elects to do so. ﬁ. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/ GHANGES T0O GFFICERS AND DIRECTORS IN 11
- O Delete TITLE “Feaden {'7\.[)&: c:frﬂ-_ O3 Change [QAﬂdit'ron
Wi | Tegpme T Butwin
. honss STREETADDRESS (24424 &) . Federal Huwiy 200
sT-2p CITY-5T-2IP a Caton 2 3343
- 7 Delete TITLE Vice Presidend . [ change ) Addition
NAME rancine & Buothuon #3200
STRHEET ADDRESS | 20424 1), Fedeeat Huuy T3¢
or-ste | Boch fadon DR B34S |
- T - M eiete e "’Scc,' X Treas ‘O Change &) Acdition
B NAME Do A0 I'-\Ecr\‘\""l 04 #2060
annescs STAEeT appRess 22000 N T 102108 MNBNGD
otz CITY-ST-2P W Patam Booch AP 33409
[T petete TITE [ Change [ Aodition
_ HAME
STREET ADDRESS
CITY-ST-71P
[ celete THLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP
(7 petete TTE [l change [ Addition
NAME
annnrag STREET ADDRESS
sT-2P CiTY-ST-2IF

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on thig report or supplemental seport (s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receivar or trustes empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an addregggwith all other like empowered.

SHATURE: 2 Jeepme T Buhiya z !m Joo  BSUl-394-2P/1

GNWFIE ANDEVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

. =

s

CR2E034 (9/99)



