2003 FOR PROFIT CORPORATION
UNIFORRK BUSINESS REPORT (UBR)

DOCUMENT # L17544

1. Entity Name

SAVANNAH SQUARE, INC.

v . N e

FILED

dd  B8¥ces0

Principal Place of Business
% GERALD M. HIGIER

% SE CENTERS 1541 SUNSET DR. #300
CORAL GABLES FL 33143

Mailing Address

03 JUL T PHIZ28

% GERALD M. HIGIER
% SE CENTERS 1541 SUNSET DR. #300
CORAL GABLES FL 33143

ﬁ-l
u’

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ets.

U' gTth-

R

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

, 650147837 Not Applicable
7ip Country Zip Country 8. Certificate of Status Desired O $8‘75 ﬁ_\dditional

Fee Required
. 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
—H|GIER:GERAtD-M : . ‘ Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta

1541 SUNSET DRIVE
SUITE 300
CORAL GABLES FL 33143 o FL [ 2 Cose

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registered Agent signatura required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00

- T SO PO . SRS e =

—9, Election Campaign Financing -

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O petete TITLE [ Change [ Addition §

NAE HIGIER, GERALD M NAVE =

staeet npess | 1541 SUNSET DR STREEY ADDRESS g

orv-stop | CORAL GABLES FL CITY-ST-2P &

TITLE O TITLE SHOHEE TSy [ Addition §

e Defle o ' 0T AT~ A7 -~008 PP S

STREET AUDRESS . STREET ADDRESS

CITY-5T-2IP ChTY-51-2°

THTLE O pelete _TimE [C Change [ Addition
“RAME " M —

STREET ADDRESS STREET ADDRESS be 1 00 1 Il W AR 35

CITY-§T-21P LITY-5T-ZP oBs c-T.-"Uj""UlD':I f -~ ## ':frf o

TTLE [ Gelete TIME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

TMLE [ pelete TITLE [Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 Detete TNLE Ts E&:hange [ Addition ]

HAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-S§1-2IP

of the corperation or th
changed. oron a

SIGNATUR

12. | hereby certify that.the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

cceiver or frustee empowered 10 eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dent with an agekess, with all other like empowered,

:U@'i[@,w?” ,['L.éew /J M, /\MIQ» //6/@)\9 305~ bl - 3140

) SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING\F‘CER OR DIRECTOR

Date Daytima Phone #




