“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name:

BUTTERFLIES, INC. OF NORTH CAROLINA

V64002

Principal Place of Business
40 VALLEY RIVER AVE

MURPHY NC 26906

Mailing Address
40 VALLEY RIVER AVE

MURPHY NG 28906

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90149 018 ***150.00

&UUIJIUII

W Mev %D F27G2—

2. Principal Place of Business 3. Mailing Address
( BUTTRRRESBOUTIOUE & BAIBAL—
Suite, Apt. #, tc. Sute, Apt-#, ¢t .03, BOX 406, HECK HERE IF MAKING CHANGES
A
ity & State City & State e ——— 4. FEI Numb Applied For
Y Y umRer 59-314 1839 e
a_— Not Applicable
Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ——— o | Name
MOORE, SUSAN M R — = -
er/' Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity su
the obligations of registe
3

SIGNATURE

its this taternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accent

led i registerad it il if li
or pn{\ name of register, aganMe!_'l_ipp ﬁﬂ&__‘\

(NOTE: Registered Ageni signatura required when reinstating} DATE

= FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5-00 May Be
Added to Fees

of the corporation or the receive
changed, or on an attachmg

or trustee empowered to ,-'
yh an address, wjth all g

like empowered

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [J Change [ Addition

NAME MOORE, SUE NAME

streeT anoress | 4265 STEED TERR STREET ADDRESS

erv-sr-zp | WINTER PARK FL 32782 CITY-5T-21p

TMLE ST 3 Delete ME [Jchange [ Addition

NAME MOORE, SUE NAME

sTreer anoress | 4265 STEED TERR STREET ADDRESS

CITY-S§T-2IP WINTER PARK FL 32792 CITY-ST-21P

TIMLE e O Delete TITLE [ Change [ Addition
_ NAME B e g = e m e i r e JLNAME e e e e et

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-S1-2IP

TITE ] Detete ME Ol change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delste TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | nereby certify that‘the information supplied with this filin g does 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 an cifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

#Cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

esSesa . /f/{

oy R-1-98 7 677 7296

Cate Daytime Phone #

RLSVY I

av

CR2E034 {10/02)



