2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAVI TECHNOLOGIES, INC.

L18851

F IHE, “

us

Principal Place of Business

2021 S ORANGE AVE
ORLANDO FL 32606

Mailing Address
2021 S ORANGE AVE

ORLANDO FL 326806
us

2. Principal Place of Business

3. Mailing Adciress

- Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90283 008 ***150.00

PSRN RERERHRR AR

[0 CHECK HERE IF MAKING CHANGES

2021 S ORANGE AVE
ORLANDO FL 32806

)

City & State City & State 4. FEl Number Applied Far
. ' 592675159 sz Applicable
zp Country Zip Couniry 5. Certificate of Stalus Desired O g‘g'gesqlﬁfecgﬁo"af
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent. -
=T/ ) ’ Name /
SAMSON, STEVEN DANIEL :

Street Address (P.Q. Box Number is Not % — /

City

//N/
=

Zip Code

FL

SIGNATURE

8. Tha above named entit
the obligations of regs

STENEN D. SAHSoN

ent for the purpose of changing its registered office or registered agent, or both, in th& State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signatura required when reinstating)

Oy s[O3

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn-Financing -
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. ] OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS (N 11
TITLE D o [ Delete TILE Clchange  [J Addition
NAME SAMSON, STEVEN DANIEL HAME
sTReeT aporess | 2021 S ORANGE AVE STREET ADDRESS
omv-s1-20 | ORLANDO FL 32806-3035 CITY-ST-2IP
TITLE D [ Delete TTLE [J Change [ Addition
HAME FOURIE, TIENKA HAME
sTReeT ADDRESS | 2021 S ORANGE AVE STREET ADDRESS
OTY-ST-2IP ORLANDO FL 32808-3035 CITY-ST-2IP
TMETT T T e 2)-Delete _IMmE L [ Change [ Addition
NAME FOURIE, JOHANNES F HAME o T B
streeT AnDRess | 2021 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP CRLANDO FL 32806-3035 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP CITY-ST-ZIP
TITLE [ pelete I TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TITLE O'velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this repert or suppleme|
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

with all cther like empaowered.

TURSTEVANRED.

ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ue and accuraie and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

StV

04 /25/0%

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caylme Phone ¥

CR2E034 (10/02)



