T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # K39548
02-17-2003 90281 003 ***150.00

1. Entity Name

SAUVAGE INT'L, INC.

Principal Place of Business Mailing Address

SQUCRIDEN KBS HR X X206 X WX KO R RGES TR0 10022948

701 SW 100 AVE 701 SW 100 AVE
—PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL_33025
2. Principal Place of Businass 3. Mailing Address e '

Froou iy

nv

Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0077977 Applied For
Not Applicable
- - " —
Zp Country e Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent.__ ___ _ - . ] . grom= == —.7.-Name and Address.of New Registered Agent..~ — - —
Name
LEVY, SHAD :
+ SHAOL Street Address (P.O. Box Number is Not Acceptable)
701 SW. 100TH AVE.
PEMBROKE PINES FL 33025
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, | am familiar with, and accept

the abligations of registered agent. .
SIGNATURE __ SHAOL LEVY, PRESIDENT _..«—‘-’%EE%‘Q' FEBRUARY 1, 2003

Signature, typed or printad nama of registered agant and tills it applicable. )G*E.‘%g'istemd Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 - , N ,
. . t
At My 1,200 Fee wil b S55000 o Compa e $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
LE P 1 Delete TITLE [3 change [ Addition
NAME LEVY, SHAOL NAME
sTreeT Anoress | 70 SW 100TH AVE STREET ADDRESS
crv-st-z¢ - { PEMBROKE PINE FL 33025 OITY-5T-21P
e 1S 7 Delete e N ghange (T Addition
N SALSTEIN, GLORIA 7781 TRENT DR "p* [ s
STREET AODRESS e~ i TAMARAC,FL 33321 STREET ADDRESS
CITY-ST-2IP LEANRLE EK CITY-ST-2IP
e . Y o e .- -~ =—[pekete - . -QB-mmie B I, - ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ’ [JChange [ Acdition
NAME . NAME
STREET ACDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-21F ]
TITLE [ Delete TITLE 4 : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: 3 e — Sg@&ﬁﬁq‘ﬁgw, PRESID.ENT 2/1/03 954 437-2525

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




