2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SAVAGE KINGDOM, INC.

674456

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90030 029 ***150.00

Mailing Address

P.Q. BOX 100
CENTER HILL FL 33514

Principal Place of Business

P.0. BOX 100
- CENTER HILL FL 33514

2. Principal Place of Business 3. Mailing Address

AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2254559 Not Applicable
i 1 Zi t iti
P Country s Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|~ BAUDY; ROBERTE ™

= - = i LT e e —_—

e ST e e TR T e~ = B

Street Address (P.O. Box Number is Not Acceptable)

Tax li\ix:'_gr’equ\'rement and elects to do so.

S.R. 48 & BEVILLES CORNER
CENTER HILL FL 33514
City FL Zin Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
q,gnalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpdiation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

SIGNATURE:

/1]

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
indicated on this report or supplemental report is true and accurale-and that my signature shzll have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver, of trusies empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

04/23/02 (352} 793-2109

Date Daytime Phone #

{See critdria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE (I Chenge (] Addition [ S
NAME BAUDY, ROBERT E NAvE s
stez ao0ness | HIWAY 48, NEAR BEVILLES CORNER, SUMTER CO. SIREET ACDRESS 3
CITY-ST-2IP CENTER HILL FL CITY-ST-2IP §
TITLE +p- X pelete TITLE D [ Change Addition | &
NAVE 4 ELSTON-VICTORIA E=~ ” NAME
STREET ACDRESS 3- 744 8-HOLDAY- L -COURT= sweersonress | CATHY P. WEAVER
ONV-STIP  EACKSONVIHEFE30218= CITY-51-21P 240 SOUTHWEST 165TH STREET
TILE D ] Delete TILE vLALA, Lo qq_ r3 [ Change ] Addition
wwe | SCHAFFER, EDWARDDR. . _ . . . Qe | L
STREET ADDRESS | 557 §. COUNTRY CEUBDR. ‘ T T BT STREET ADDRESS — — T e o -
CITY-ST-2P ATLANTIS FL 33482 CITY-5T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STAEET AGDRESS
CITY-57-21P CITY-ST-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-s1-2ip
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P



