2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F93000001722 Feb 01, 2000 8:00 am
"o Secretary of Stat
SAVEL OF PRINCETON, INC.
02-01-2000 90011 044 ***150.00
Principal Place of Business Mailing Address
4003 ENSENADA AVE. P.O. BOX 7
COCONUT GROVE FL 33133 SPOTSWOOD NJ 08884-0007 - -
us
Suite, Apt. #, etc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 99 Applied For
2455595___ Not Applicable
7 Count Zi Countr el iti
P Hniey i ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstered Agent ~ ~ =
Name
HALL RON Street Address (P.O. Box Number is Not Acceptable)
4003 ENSENADA AVE. : .
COCONUT GROVE FL 33133
City etET L L) I S FL Zip‘(}:Od{‘? ot
Taaw =ttt T T ' 1. CE R
8. The abave named entity submits this staterent for the purpose of changing its registerad office cor registered agent, or‘po.th_ ‘,’];ih‘?' S_late‘bf‘Flo;n(::i'é_‘ RN i:a: ' e RIS
" N/A
SIGNATURE = : . :
- SignatJe, tynad or atinted name af tagistered agant and tite it apphcahla {NOTE Registecad Agent signature requicad when rainstaung) DATE
) o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N
s ? Trust Fund Contrizution, 3 Added to Fees
(See criteria on back} . X Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE CP ] Delete TITLE . O Change ] Addition
NAME HALL, SALLIE : NAE
STREETAZURESS | 4003 ENSENADA AVE STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
TIme [ Detete TTLE [ change [ Additien
NAME NAME
—[—5TREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-2IP -
TITLE O pelate TITLE {J change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
WILE 3 Detere THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Celete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O celete TMLE [J change [ Addition
‘NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
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 suppiemental report is true and accurate and that my signature shal have the same fegai effect as if nace under oatn; that ¥ am an officer or dirscior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all gthgf like empowered.
g R T N e R
. ‘ R T SO 1/7/00 732-251-0400
SIGNATURE: = R P LN /7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




