2000 UNIFORM BUSINESS REPORT (UBR) FILED

= . .
= | DOCUMENT # 578189 Feb 09, 2000 8:00 am
— 1. Entity Name S S
SAVE WAY ENTERPRISES, INC ecreta 3 Of tate
. ! ) 02-09-2000 90371 035 ***150.00
Principal Place of Business Mailing Address
2707 STARWOOD CIRCLE 2707 STARWOOD CIRCLE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5t48 1 I
BGE15566
— Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
T e L P e ~ P e . e Lo e e o S T
o City & State City & State 4. FEI Number Applied For
5-1844605 - et
- " - : »
Zip Country Zip Country 5. Cerlificate of Satus Desied (] 98-79 Addional
o Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
SILVA, NIKI A Street Address (P.O. Box Number is Not Acceptable)
2707 STARWOQOD CIRCLE
WEST PALM BEACH FL 33406
City FL Zip Code
— 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed ¢r printad name of registerad agent and ttle if applicable. (NOTE: Repgistered Agent signature required when reinstating) CATE
"~ _. _|._a._Thic corparation s aliginta ta satisfy.its.Intangiole e FILE-NOWHLEFEEAS-$180.00——c—c0ed o o — e A
S - S ¥ T 10" Elgction Campagn Fimarcing $9.00 wiay ~
= Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn., O Added 1o Fess
— (See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= TLE PD 3 elets TME [ Change [
—_ NAME PANAIS, COSTA NAME
= staceT apoRess | 7644 CEDAR HURST COURT STREET ADDRESS
— | ev-stze | LAKE WORTH FL 33467 omv-s1-2p
= TITLE VPD O pelete TILE [cChamge [
— NAME SILVA, NIKI A NAME
streer aoaess | 2707 STARWOOD CIRCLE STAEET ADDRESS
ow-st-2¢ | WEST PALM BEACH FL 33406 CTY-57-2P
TITLE STD 13k O Delete TITLE Octange [°
NAME ~FSGIKAN, JOHN NAME
staee aooress | 4830 BLUE PINE CIRCLE STREET ADDRESS
CIiy-8T-21P LAKE WORTH FL 33463 CITY-3T-2IP
' "TI-T-I-'E = T = A T T e W—qung‘gtem— -.TIIJ;E_ R i O, SV, L omm - . I:I Change D _
NAME NAME a b - :
STREET ADDRESS STREFT ADBRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P CITY-S1-2IP
TITLE ; [ Delete TITLE Ochange [ -..
NAME i NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-Z1P
13. | hereby certity that the information suppli is filing does ot qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that 12 o
indicated an this report or supplementa) s true and accylfe ang’that my signature shall have the same legal effect as if made under cath; that | am an officer or -~~~
j— of the corporation or the receiver or in powerad 10 ex if report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block :.
changed, or on an attaghmept with ,@other ke e d.
- . : ‘- B ,.hi i - 8 i . rE
- SIGNATURE: YN ARRS L SN N
. SIGNATURE AND TYPED OR PRINTED m&s OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




