8/31/00-90101-039-$550.00-$550.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091499 ===
t. Entity Name /
NEIL BUTWIN ENTERPRISES, INC. Fl LED
0 .
Principal Place of Business Mailing Address 0 SEP 25 Pf' i 2 . ll ll
7824 CIRCLE A CIRCLE
SUITE 105 SUTE 1 SECRETARY OF STATE
BOYNTON-SEACH P2,30453 | 3463 [‘0“74’&625 FLORIDA
T v — AR
7277 FONEHCT: I GF (eC&H y
Suite, Apt/# etc. Suita, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Boy Moy BEnet FL| pogured’ BeEncy Vil
Cltya State City & State 4, FEI Number , ) Applied For
65 0&5&00& Not Applicable
C r zi COU
3 3¢ ountry USA- P320%7 mﬁ} /) 5. Cortificate of Satvs Desired (1 %89 gg‘ Addtione!
= 8. Name and Addreas of Current Reglstarad Agent T [T 7T 7 T - 7. Name and Addreas of New Registered Agent =" - -
Name
T A'mﬁm%‘ﬁg A Strest Address (FO. Box Number is Nol Acceptabie) -
CORAL GABLES FL 33134
City FL Zip Code
above nam uty submi m s statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida,
SIGNATURE W V7 R ,
mwmm«mwm&umdm (NOTE: Regisiared Agant wgreture requited when reinstatng) ~. DATE,”
9. This corporgtion is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $550.00° . i . i L Y -
Tax Hing roadramont and slocts 000 80| Afier SEPTEMBER 13, 2000 M. wil bs 760,00 |- ™ Eﬂi;ﬁ%ﬁ?&wcw O ﬁa&"m"é‘.’ei’“
(Ses criteria on back) Make CMCI: Payable to Depmn of Stata . ;
1. i OFFICERS AND DIRECTORS 12 i ADDITIONSICHANGES TO OFFICERS AND DtRECTORS IN 1. _
e - PSD O] oekee e PsD “Dcae CHaton | S
HasE BUTWIN, NEIL WAME BUTW’U ;UE_[L. . =
smestioonss | 7824 SONOMA SPRINGS CIRCLE SUITE 105 smeaoess | oo oo o ANgA CT g
oITY-ST-2P BOYNTON BEACH FL 33483 CITY-§T-20 5 oty TEA %a_—:r}(y L. D>¢«37 g
e viD 1 Delete me VTD Dcunge [ Additln | O
MAME BUTWIN, SERITA HAME B UTwe /w.) SR / TH
smaeerapovess | 7624 SONOMA SPRINGS CIRCLE SUITE 105 STREET ADORESS 72 PP For'5H <7 .
cnv-s1-ze | BOYNTON BEACH FL 33483 cry-sT-2° Boy Moy BEAH & <. 2B 37
me . [ Detete TILE O crmga [ Additicn
e e - RAME o e e
-+ GTREET-ADDAESS - ~STRECT AQDRESS _
CITY-ST- 2P ciry-st-zir
TE [ Detets e © Ochanga 7 Addition
NAVE NAME .
STREET ADORESS STREET ADDRESS
CITY-S1- 2P ciy-s7-2p .
e O Osteta e OJchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-29 CY-ST-2¢
mE {3 Deiete TILE O Cange (] Addition
NAKE NAME
SYRTES ADDRESS CTREET ADDRESS
Ccy-§7-7P CITY-5T-2IP
13. | heraby certify that the information supplied wﬂh this filing does not qualify for the exemption stated In Saction HB 07(3Xi), Florldn Stalu!es I further cemfy that the information
indicated on this report of sy napm is true accurate and that my signatuta shall have the same tegel effect as if made under that | am an afficer reclar
of the comaration or the raceiver orirustes empowered to execute This'report a3 required by Chapter 607. Fionda Statutes and that my name appaa:a in Block 11 mﬁ
changed, or on an attachment witly/A addre,gs with all other like empawered
SIGNATURE: Bf 1 /00 S [-PEYI N
. (e Davia e d

3, 70752




