2001 UNIFORM BUSINESS REPORT (UBR) FILED

ibi?&gm'lﬁm # V16369 ENTERED ecretary of State

Apr 04, 2001 8:00 am

1

THE BUTLEH GBOUP OF GENTHAL FLOF“DA. |NC. } c‘ N U 9 Enﬂ} 04-04-2001 90074 001 ***300.00
Principal Place of Business Mailing Address
4807 GEORGIA AVE 4807 GEORGIA-AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 3 3 8 8 3
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 650316469 Applied For
Not Applicable
i i Count i
Zip Country Zp ountry 5. Cerliicate of Status Desed [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
—= T s - - T = “Name | — =
BUTLER, KEVIN
Sireet Address (P.C. Box Number is Not Acceptable)
4807 GEORGIA AVE
WEST PALM BEACH FL 33405
City FL Zip Codg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE. Registered Agenl signaiura requirad when reinstating) DATE
i ion is eligi sfy i i nt
9. This corporation is eligibe to sat\sfyéts Intangible FILEA‘?:{'OV;"(;(.).1 FFEE |Sm$1 50.;3;) 00 10. Election Campaign Financing $5.00 May 86
Tax frhqg rgqmremem and elects o do so. After M . ee will be $550. Trust Fund Contribution. 0O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O petete TINE Ochange [ Addtion | 8
NAME BUTLER, JOHN P JR NAME S
STREET ADDRESS | 4807 GEQRGIA AVE STREET ADDRESS §
GITY-ST-ZIP CITY-ST-21P
WEST PALM BCH FL g
TTLE b} O cekete TILE Clchange T Aaditon | &
NAME BUTLER, KEVIN : wwe -
STREET ADDRESS | 4807 GEQRGIA AVE STREET AQDRESS
GITY-ST-2IP WEST PALM BCH FL CITY-ST-2IP
SHE— | T e e e e g f e | - ‘ T T oG 3 Addion|
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , Y CITY-ST-2iF
13. | hereby certify that the inforghation supplied with this fligroes ng q lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pplexgntal gport i rue @hd accuraje and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or th jver or : ° : 2 this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta with an adressf with allather likefempgwered.
I Ky £ Ovner 380\ 85297
SIGNATURE ASD BVl N N - 60
[ATURE AND TYPED QR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



