2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2000 8:00 am
Secretary of State

DOCUMENT # 841836

1. Entity Name

SAVIN CORPORATION

Principal Place of Business

333 LUDLOW 8T

Mailing Address
333 LUDLOW ST

P.0. BOX 10270 P.0. BOX 10270
STAMFORD CT 06902 STAMFORD CT 069026987
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

05-12-2000 90074 027 ***150.00

il

[N

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
13 2949772 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Name e TSI rwmreme R e T T TS e e T e L ot
C T CORPORATION SYSTEM Street Address (P O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

\
9. This corporation is eligible 1o satisfy its Intangible

Tax filing regliremént andelects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribulion. Added to Fees

(See eriteria’on t}éﬁk_)‘ g . Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE C . O Delete TITLE , [ change [ Addition | &
NAME YOSHIDA, KIRK NAME &
streeT anoAess |5 DEDRICK PLACE STREET ADDRESS §
anv-st-ze | WEST CALDWELL NS 07006 cimy-$1-2p &
TIMLE D [ Delete TITLE [ Change  [O] Addition g
NAME MINAKAWA, KUNI NAME
staeeT ADDRESS | 5 DEDRICK PLACE STREET ADDRESS
oy-sT-2F | WEST CALOWELL NS 07006 CITY-5T-21P ‘
TIME | T T T Ot e T | CHALRMAN N CED Tz RET Y Chinge ~ [ Additon.
NAME JAMES W. VY NAME
STREET ADDRESS | 333 LUDLOW ST STREET ADDRESS
orv-sT-2¢ | STAMFORD CT CITY- 5T-21P
TITLE VCFT O pelate TILE PRrExg ;‘0‘.4/ ™ - 0o0 [ Change [ Addition
NAME SALIERNO, THOMAS L JR HAME . ,
STREET ADDRESS | 333 LUDLOW ST STREET ADDRESS
orv-stze | STAMFORD CT OITY-5T-ZP
TITLE VPM [ Delete L [ Change [ Addition
NAME MCLAUGHLIN, EDWARD HAME
STREET ADDRESS | 333 LUDLOW ST STREET ADDRESS
ory-sT-2¢ | STAMFORD CT CITY-ST-2P
TITLE Ccs [ Datete TTLE [ change [ Addition
NAME RUSSELL GOUGH NAME
STREET ADDRESS | 333 LUDLOW ST STREET ADDRESS
cmv-sT-2P | STAMFORD CT CiTY-ST-7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

ike el wered.

changed, or an an attachment %es& with all oth
. i’ 4 P i IRV s e tE i - SSA(A Ga‘auw
SIGNATURE: A G T ,j?i.,ﬁﬁﬂ[iREU% cz_m&/\z %«5/_)::7:9 (%)96?—-.{59‘?

SIGNATURE AND TYPED OR PRINTED ums&? SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




