2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 411305 Apr 10, 2001 8:00 am
A ecretary of State
SAVON FOODS, INC.
04-10-2001 90049 014 ***150.00
Principal Place of Business Mailing Address
3520 NW 119TH §T W wWMER
MIAME FL 33167 DANE F i
us SY 3500 e /19 TAIT
AT ety SO 3378 2
2. Principal Place of Business 3. Mailing Address Imll]
3620 wes 179%S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1499321 Applied For
Vo dtriall £l Not Applicable
Zp Country Zip Coyntry 5. Certificate of Status Desired O $8.75 Additignal
$3/¢7 /S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEYEny RoSEKARL
'ROSENKRANZ, STEVEN e oy faftiX . _
B r Pyt — - smo= T —_— -Street Address:(P.O=Box Number.is‘Not Acceptable) e s e e e
F 7
. Fste it/ 1T LT
3SAo aet //97:'4‘ S7 City FL | 27 Cove
Atrrirtl, € 337677 e ddciall . 2P LD
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.
SIGNATURE ;7%'”5'/ Losevh A — . e oo Y7 o s
Signature, typed or printad name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) u DATE
. . e ) m
8. This corogration is eligible to satisfy its Intangitle FILE NOWI!! FEE ES. $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT O Delete T [YChange [ Addition | €
NAME ROSENKRANZ, STEVEN Mg 2
STREET ADCRESS | SEO0JA-WATERFQRDDRIVE 3 Sitee avse’ /7 7/ s steeer avoress 3
ory-st-z7 | DAVIERE— Arratert, £ 322G D CITY-ST-2IP i
o
TIME Sv O Celete e O Change [ Addition | &
HAME ROSENKRANZ, GARY NAME
sTReer ADDRESS | 15010 FEATHERSTONE WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL GITY-ST-2IP
mE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TITLE O Delete TITLE (O change [ Addition
NAME . i T WYY - i — e e - e T [
P B o e e i - — R y # it P T i e F ey T —— = e A T — - g = - - |Ta=T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certiiy' 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
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
ofh the carperation or the hreceiver or trusteg empcwgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ it ! with d , wit her lik d.
changed, or on an attachment with an address, with all other like empowere faﬂéf7-97%(
SIGNATURE: —g’é‘:—:‘—%@ ST fepeniknnd —  JRECPET whl.
SIGMATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR Date Daytima Phone #



