FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT# P01000045675 Secretary of State
1. Entity Name 05-05-2003 92197 020 ***150.00
SAVEMOR SUPPLY CO.
Principal Place of Business Maiiing Address
5485 NW 22ND AVENUE 5485 NW 22ND AVENUE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
N I (R RHT AT A
sulte, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State » City & State 4. FEI Number Applied For
65-1 100398 Not Applicable
Zip Country £ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
e o - . | -MName___ -
STUPARITZ’ ALAN b Street Address (PO. Box Number is Nc.ot Acceptable)
L I
900 E. ATLANTIC BLVD. SUITE 17 °
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
.

SIGNATURE
. Signature, typed or printed narme of regislered agent and tila if applicable. (NQTE: Ragisterad Agent signature requirad when reinstaling) DATE
FILE NOW!1! FEE IS $150.00 ‘ o )
9. F
At Moy 1,2003 Foo wil bo 55000 SocterCarvag arcrs - $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1Y) ' [ Celete TITLE [ Change L] Addition
HAME BOYD, CARGILL NAME
sTReeT apcress | 3485 NW 22ND AVE STREET ADDRESS
omv-st-ze | FT. LAUDERDALE FL 33309 CITY-ST-7IP
TWILE vSD O Delete e O change [T Addition
NAME WEDDERBURN, CYRIL A NAME
sTreeT aDoRESS | 5485 NW 22ND AVE STREET ADDRESS
env-sr-ze | FT. LAUDERDALE FL 33308 CITY-ST-ZIP
e P - : 1 Delete TITLE T [ Change  [_] Addition
NAME CHANTAL, WEDDERBUHN NAME
STREET ADDRESS | 5485 NW 22ND AVENUE STREET ADDRESS
arv-s-ze | FT. LAUDERDALE FL 33309 CITY-ST-2P
TITLE [ Detete TITLE [ change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dejete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-S1-2IP

12. | hereby certify thaj the inforrmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiye tee empowered to execs this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachafé s

SIGNATURE:

N - L
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DaytimePhone #

BED 4#/9‘8 03 f 64\‘7:557390

AY  BBESEED

CR2E034 (10/02)



