2002 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT# 680084 Secretary of State

1. Entity Name 05-21-2002 90889 045 ***150.00

SAV-QUICK PRINTING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1849 S. OCEAN DRIVE : 1849 S. OCEAN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH12 PH12
City & State City & State 4. FEI Number Applied For
HALLANDALE, FL HALLANDALE, FL 59-2019685 Not Applicable
ﬁ%og Country 3%509 Country 5. Certificate of Status Desired O g(-g};esq lﬁ;‘e‘ﬂ“o"al

7. Name and Address of Current Reglstered Agent

Name
ROSE, HOWARD, ESQ. - - = . -

DO N OT WRITE | - Street Address {P.0. Box Number is Not Acceptable)

;' lN THIS SPACE 2750 NE 187 STREET

Fi

5 ow MIAMI " FL | DR

8. The above named entity-submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and litle if applicatle (NOTE: Registered Agem signature required when reinstaiing} DATE

9. This gorporaliqn is eligible to satisfy its Intangible _ Ja"xg?r ;ﬂ;;ﬂ:,y;e:ie:ggsggg.oo 1 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) m Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE PD TME

NAME KUSHNER, ALFRED NAME

strer aooress | 1849 S. OCEAN DRIVE, PH 12 STREET ADDRESS

CIY-51-2IP HALLANDALE, FL : CiTY-5T-2P

TLE D i

NAME KUSHNER, PHILIP NAME

streeTanoress | ONE HARDING GREEN DRIVE STREET ADDRESS

CITY-ST-71P MORRISTOWN, NJ CITY-5T-2IP

TITLE D TITLE

NAME KUSHNER, ESTELLE . NAME 1 -

STREET ADDAESS ' 7 u e g
oo | 1849 S, OCEAN DRIVE, PH 12 ot 5128 . DO NOT WRITE

HALIANDALE, FL

S ——— e

TITLE LE

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ’
CITy-5T-72IF i CirY-ST-2IP k

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-ZIP

TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2if

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wjth & other like owere .
SIGNATURE: Mb{ / Ded ALFRED KISHNEL ‘féaﬁﬂ/ GSY-438- 7%%
B SlgiﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




