!2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P99000110943 Apr 17,2001 8:00 am
1. Entity Name 5
NANCY K. BUTLER & ASSOCIATES;INC. ecretary of State
04-17-2001 90036 045 ***150.00
Prinlcipal Place of Business Mailing Address
PO-BON-266557 IO PO BOX 266557
WESTSON-PE333E WESTSON FL 33326
700 CALLE DE LurA
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
~ City & State - City&State - . _ |.4 FEINumber __ . ) Applied For .
‘MM / iﬂoﬂ,;ﬂ" oo T ST o T i M_ Oqéq%)q Not Applicable
Zip - Country Zip Country " M $3_75 Additional
33050 HON‘OE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODAS, DANIEL A
Street Address (P.Q. Box Number is Not Acceptable)
1215 SE 2ND AVE #202
FT LAUDERDALE FL 33335
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
i Signatura, typed or printad nama of registered agent and title it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
1

. . . Py n . i l'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax flhnlg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
(ISee criteria on back) . a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLEJ DP 7 elete TMLE F3 JPGhange [ Acdiion

NAME BUTLER, NANCY K NAME

sms%mnonsss 11210 NW 41 STREET staEET aonress | 700 CAUE DE GRIBR LUNA

orv-$1-2¢ | CORAL SPRINGS FL 33065 orv-stze | MARATHOE  FL. 33050

muz! O oslete TMLE [ Change [ Addition

NAME' NAME

|STREEVADDRESS.|  _ ..o, _ .. _ . __|} smees00RESS . o

CITY{ST—ZIP i ) “eiTy-sT-2IP TTTerT e e T e

TITLEI O Deiete TME [0 thange  [J Addition

NAMEI NAME

STREFIT ADDRESS STREET ADDRESS |

CITY-ST-2IF CITY-57-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAMEI NAME

- STREEIT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

THLE| , 7 belee e O ckange [ Addition

NAME NAME

STREE:T ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TITLEI O Delete TILE [ Change [ Addition

NAMEI NAME

STREEIT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

1301 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 oY E. L3 2001 (539 3715

| SIGN E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



