2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # V58423 ecretary of State

§

1. Entity Name »
<
BUTTERCUP COTTAGE, INC. 04-11-2002 90785 006 ***150.00
Principal Place of Business Mailing Address
227 MIAMI AVENUE WEST 227 MIaM! AVENUE WEST
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address Hlmmm I“I”Im I'I]I ”I" I”l I’I“ mu I“” m""lu N'“lll
. e e T gt R+ B
Suite, Apt. #, etc. S| Suite, ApLH, BlC o oo s T E DO NOT WRITE (N THIS SPACE
e | - RS =
City & State City & State 4. FE! Number Applied For
59—3158165 Not Applicable
Zi Count Zi Count iti
" ounity P ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CHEVAUEH' MARY O Street Address (P.O. Box Number is Not Acceptable)
227 MIAMI AVENUE WEST
VENICE FL 34285
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,
N
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. I‘z;sfﬁs‘rg?::ic‘)? is e!igibl: S;?Ziﬂimn—gmi_ - FILE NOWI!! FEE IS $150. 00_ <ol t0 - Elootion BeimpaigiFETERG i -
- — . . s = HIIGI’ 5 H
h s Lirementanc Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE DP [ Celete TILE [ Change [ Addition | 5
NAME CHEVALIER, MARY O RAME g
STREET ADDRESS | 500 VILLAS DR STREET ADDRESS g
ov-st-2k | VENICE FL 34285 CITY-5T-2F S
TLE Hpy— xﬂelgtg TITLE C1change [ Additon |
NAE CHEVALIER=SHER— v
STREET ADDRESS | 3478 LAKE BAYSHORE DR BLD P-511 STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34205 ' CITY-ST-2IP
TiTLE STD [ petete TITLE (O Change [ Addition
N CLAUSSEN, STEPHANIE NavE
STREET ADDRESS 611 CEDAR STREET STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-ZIP
TITLE T Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
C OSSP ) T T e L T e | _CITYESTe DR e s PR T
Tl e O Delete e : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TITLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 sarmne legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, wjth gll other like empoweyed.

SIGNATURE! A A-3 -0, 94/-383.77¢f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #




