FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S87831 Secretary of State
01-24-2003 90138 029 ***150.00

1. Entity Name

BUTTERFLIGHT, INC.

-

Principal Place of Business Mailing Address
2051 N.E. OCEAN BLVD. 2051 N.E. OCEAN BLVD. ”
SUITE G-21 SUITE C-21

o v TR A

2. Principal Place of Business

faanton

wr

A

Suite, Apt. #, etc. Suite, Apt. #, elc. ) [J CHECK HERE IF MAKING CHANGES
 City & State City & State 4. FEI Number Applied For
65—03 16356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T L e e | g e | CNAMIE e g e~ e e = - - = P
ART iC M.
SCHW Z ER C M Street Address (P.C. Bax Number is Not Acceptable)
2051 NORTHEAST OCEAN BLVD.
SUITE C-21
STUART FL 34996 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 with, and accept
the ohligations of registered agent.

N

CR2E034 (10/02)

SIGNATURE
Signature. fyped or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= —WFIE- Naw"ﬁ?tr-.EPE_-"é)si 5-6-‘00 - SRS TR T e RS T e [~ T P T A e e —==
. Electi ign Fi i
~ After May 1,2003 Fee will be $550.00 e tond e 18y 3200 My b
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE b 3 oeleta TILE [ Changs [ Addition
NAME SCHWARTZ, ERIC M. NAME
streer aookess | 2051 NLE. OCEAN BLVD. SUITE Att STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TILE [ petete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ) CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS" | > ™77 o m T S e o - <R GTAEET ADDRESS - |~ - ———® - - - PR —
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TME e [ Delete TITLE [J Change [ Additien
NAME a NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-ST-Z1P
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

12. | bereby certify that'the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and ag€urate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee empowered to g uze this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Biock 11 if

EAED U07/53 245 pry

\erNATunE AND TYPED OR Phrm‘ED NARIE OF £IGNING OFFIC \mnsc‘rcn Data Daytime Phone 4




