2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578189

1. Entity Name

SAVE WAY ENTERPRISES, INC.

PO e e LT e [

Mailing Address

2707 STARWOOD CIRCLE
WEST PALM BEACH FL 33406

Principal Place of Business

2707 STARWOCD CIRCLE
WEST PALM BEACH FL 33406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

ML S

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90233 040 ***150.00

V0016061

ROV EDAMEE RN

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1844605 Appilied For
Not Applicable
7 - —
s Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SILVA, NIKI A Street Address (P.O. Box Number is Not Acceptable)
ress (F.O. BOxX Num
2707 STARWOOD CIRCLE F
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flerida.
i - S o — Cm T e e - . o e e . T e I o
SIGNATURE
Signature, typad or printed name of registered agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) L o . m
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State B '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TILE O Change [ Addition | S
NAME PANAIS, COSTA NAME =4
street aooRess | 7644 CEDAR HURST COURT STAEET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33467 CITY-s1-21P o
(3]
TILE VPD O Delete TITLE O Crange [ Addition | &
NAME SILVA, NIKI A NAME
STREET ADORESS | 2707 STARWOOD CIRCLE STREET ADDRESS
orv-s-zP | WEST PALM BEACH FL 33406 CITY-ST-2¢
TI7LE S O Delete TITLE ‘ [JChange [ Addition
NAME %JOHN \\,nf(&. NAME ISaton Sohn
STAEET ADDRESS | 4830 BLUE PINE CIRCLE - > 208 & STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33453 Qbf { CITY-S7-2IF
TME [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-21P e e R e
wE T | ) - "7 [ Delets ME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S§T-2IP
13. | hereby certify that the information supplied with this filiné; does not gualify 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 and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or the receiver or trustee empgwerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi address, vith all othfr like empowered., -
- . - Ste \
SIGNATURE: e Niky A S ) Lo Alylol lo Yo -8b5]
4 " SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ ! Daytime Phone #




