2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58423 FILED
1. Entity Name A r 22, 2000 8:00 am
BUTTERCUP COTTAGE, INC. ecretary of State
04-22-2000 90108 021 ***150.00
Principal Place of Business Mailing Address
227 MIAMI AVENUE WEST 227 MIAM| AVENUE WEST
VENICE FL 34285 VENICE FL 34285-235%
T s XA DA
- Sulte, Apt: #retc. ~ T e— Suite; Apt-érete. - —— TRl T T T ~ -DONOTWRITE TN THIS'SPACE ™ T
City & State Cily & State 4. FEI Number Applied For
59-3158165 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired O §g.gg£;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVAUER: MARY O Streel Address (P.O. Box Number is Not Acceptable}
227 MIAMI AVENUE WEST
VENICE FL 34285 o
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {NQTE' Registered Agent signalura required when reinstating) DATE
-8.-This corporation-is eligible 1o satiely-its Intangibie I~ s RILE-NOWIHN-EEEIS:$150.00 ] e e AR
Ity ecuremer s oacs odoso. | Ater AT 1,2000 sl bosssoo | "0 TELICTRETE T RER e e
{See chiteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DpP 7 Delete TITLE ' O Change [ Additien
NAME CHEVALIER, MARY O NAME
STREET ADDRESS | 500 VILLAS DR STREET ADGRESS
orv-s-zf | VENICE FL 34285 CITY-ST-7PP
TLE Dv O Delete TITLE v . [Change [ Acditicn
NAME CHEVALIER, CHERI NAME CHEVALIER CHER)
STREET ADDRESS | 888 S ORANGE AVE, 7-8 STREET ADDRESS | 3180 Pie Proi( Cirele 305
cry-sT-2F ) GARASOTA FL 34236 OiY-§1-20 (P cadenton FLU 34204
TITE STD O elete T Cchange [ Addition
HAME CLAUSSEN, STEPHANIE HAME
stReeT A0DRESS | 611 CEDAR STREET STREET ADDRESS
omv-si-2P 1 | ONGBOAT KEY FL 34228 ciry-ST1-21p
TITLE O pelete TE ~ [ change [ Addition
NAME NAME
STREET AODRESS | ™~ - T * STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TTLE . c O Delete TITLE [ Change [ Addition
NAME Gt L NANE
STREETADDRESS | v+t © it STREET ADDRESS
orv-stze |- CITY-ST-71P

indicated of this repott of supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: APl

13. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
f L accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corparation.or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ly STemaie Cliusset) 4-G-00 Gui-383-776/

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phong #

5
:

CR2EQ34 19/99)



