13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or diractar
of the corporation or the receiver or rustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachmant with’an address, with ff other like empoyered.

“—

techi, Wifor  S6/-517-863

A :
‘OR PRINTED NAME OF SIGNING DFFIC? OR DIRECTOR Date Daylirmg Phane #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
1
3
DOCUMENT # _ P97000078453 Apr 24,2002 8:00 am :
1. Entity Name ecretal ’f Of State »
SAVARICK CONSULTING GROUP, INC. 04-24-2002 90355 026 ***150.00
Principal Place of Business Mailing Address
3925 NW 52ND ST. 3925 NW 52ND ST.
BOCA RATON FL 3345 BOCA RATON FL 33496
L3935 AW S8m St | 2935 AW S8 SY
Suite, Apt. #, etc. ) ' ~ }- Sute Apt.#etc. - . .. - ___ __ | B BC NOT WRITE IN THIS SPACE
City & State ity & State 4, FE| Number Applied For
bovo Bomony  FL | byn Gawma, FL 650779776 Not Appioable
N . [ .
e Country BZM Country 5. Certificate of Status Desired d §3.;5 Addét"’"al
M y ‘ A;-!tu..-'-""\ ee Require
L4 . 6. Name and Address of Current Registered Agent 7. Name m:rAddress oﬂiew Registered Agent
Name
BARTZ. NEIL S _ New 5. Bak T2
N . . Street ddressg’.O, B? anber is Not Acceptﬁ!fi M .SD
1515 N. FEDERAL HWY., STE. 300 [80 . talmeTTo (A # 7
BOCA RATON FL. 33432 :
City, Zi
Ao bavo N FL FL | “25%2>
8. The above named entity submits this staternent for the purpose of changing its registered offkg or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) DATE
=g=This dorporationis-eligivle to-satisfy.its: Intangible ==, JFILENOWI!! FEE 15 $15000 - | , o
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.000 "1O“%ﬁ‘ztlgﬁf'ggfﬁ%{ggﬂm—ﬁfga%%%hg‘;fﬁ-=_~.~__—.
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE DPS : O Delste TITLE Mrange  [J Addition 5
e SAVARICK, MARTIN NAME gh S s
STREET ADDRESS | SORS-NW-G2ND-8T. seersooess | D § 35 Nw 5 6" 7 3
grv-s-zr | BOCA RATON FL 33486 CITY-5T-2IP . - . i
TITLE DVT O Delete LE WChange  [J Addition 5
HAME SAVARICK, JAN NAME
STREET ADDRESS | 925~ NW-52ND-6F: STREET ADBRESS" }q ) 5 ANW 5 ? <t ‘ St )
orv-sT-2F | BOCA RATON FL 33495 CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE . [ Delets TITLE [ Change [ Acdition
. MMEAA_.___._.i,_\A,,, B NAME
STAEET ADDRESS ; eSS = = R GTREEFADDRESS =} S o . o
CITY-S7-2IP - [ omy-si-ae
TLE [ Deiete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZIP



