- FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ARSLoy

b4
DOCUMENT # . J03139 ecretary of State
1. Fgtity Name 04-30-2003 90116 010 ***150.00
ELWILL SAVAGE, INC. |
N -
b :
Principai Place of Busingss Mailing Address
319 MONROE DRIVE 319 MONROE DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
- | : DRI ERROTR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 171 1292 Not Applicable
2 Country Zip Counry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN, DEAN | Hbealgim M. 10RK
! Street Address (PO, Box Number is Not Acceptable)
BOOSE CASEY CIKLIN. 277 &, Fh g i;“: p!:?-
515 N. FLAGLER DR., SUITE 18
' MR, P22

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. | am familiar with, and accept
the obligations of registered agent.

5|GNATUHE__0.&4£¢U\ w. /. /P 74 ,é"%

Signalure, typad or printed name ot registerad agent and litle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
!
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PSD [ Delste HE [ change [ Addition | S
NAME SLATER, TIM NAME Z
staeeT aporess |319 MONROE DRIVE STREET ADDRESS 3
crv-st-zr (WEST PALM BEACH FL CITY-ST-2IP 8
o
TITLE v g Delote TLE \[ [ %Change ] Adttion s
- Al
NAME VEGOSEN, DEAN NAME Tim su:m::Q
streeT anoress (515 N, FLAGLER SUITE 19 sTREET ADDRESS | Ryiq o) o DR,
orv-st-2p  [WEST PALM BEACH FL 33401 ovs e LSt fe Ui BRRpad Pl DB od
TITLE T O Detete TITLE . O Change  [] Addition
NAME STUMP, MITCHELL NAME
STREET ADCRESS |26 PRINCEWOOD LANE STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33410 CITY-ST-2IP
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P .
TITLE 1 Delete TITLE [J Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this taport or supplemental reporLie-tr08 2mT goswgals 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 truste Keinilslel]
changed, or on an attachment with an add

erpa D execu b, i report as required by Chapter 607, Florida Statutes: and that, y name appears in Block 10 or Block 11 if
B a olFeT KE empgwered, \ /‘
—— .
SIGNATURE: __ SIGNATISES VRIS L - @e 5. e 9

SIGNATURE AND TYPED OR PRINERD -GN OFFICEHOR DIRECTOR Date DaytimefPhone #




