2002 UNIFORM BUSINESS REPORT {UBIR)

FILED

DOCUMENT #

1. Entity Name
ELWILL SAVAGE, INC.

J03133

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90730 021 ***150.00

Principal Place of Business
319 MONROE CRIVE

WEST PALM BEACH FL 33405
us

Malling Address

319 MONROE DRIVE

WEST PALM BEACH FL 33405
Us

.

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

VEGOSEN, DEAN

BOOSE CASEY CIKLIN.

515 N. FLAGLER DR., SUITE 19
WEST PALM BEACH FL 33401

City & State City & State 4. FEI Number Applied For
58 171 1292 Not Applicable
z' ! ‘ e
P Country Zp Country 5, Cenificate of Status Desired a $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

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

" SIGNATURE

Signature, typed or printad namsa of registered agent and title if applicable. [NOTE: Regislerad Agent signature reguirad when reinstating} DATE

~B. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00

10. Eleclion Campaign Financing

$5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e PSD 3 Delete e [ Change [ Addition | & -
NAME SLATER, TIM NAME s
streer aocress | 319 MONROQE DRIVE STREET ADDRESS &
CITY-ST-2P WEST PALM BEACH FL CITY-5T-2P @
TITLE v [ pelete TILE [ change [ Addition 8 :
NAME VEGOSEN, DEAN NAME
smeer anoress_| 515 N. FLAGLER SUITE 19 - STREET ADDRESS - - -
~ “[orv-srze | WEST PALM BEACH FL 33401 CITY-§T-71P
TME T 2 Delete TITLE [ change T Addition
NAME STUMP, MITCHELL NAME
streeT anoress | 26 PRINCEWOOD LANE STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33410 CITY-5T- 7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete TNLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ selete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
does not quahfy for. lhe exemptlon stated in.Section 1.18.07(3)(1), Florida Statytes, | further.cartify that the information..

hereby certn‘y mm the |nforma ticn supplled W|th lhIS f|||n

d to execute th|s report as requnred by Chap
all other like empowered.

A S

o -

Fame legal efiect as If made under oathy; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PEDT2R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone &

33\99@\02 8lo\ Bt




