|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000876 Mar 20, 2000 8:00 am

1. Entity Name

SAVE WHAT'S LEFT, INC. Secretary of State

03-20-2000 90111 032 ****5] 25

Principal Place of Business Maitin%; Address

I
7200 W, SAMPLE RD. 3206 NW 89TH WAY
CORAL SPRINGS FL 33065 #225

CORAL! SPRINGS FL 33065-4424

M

us l
2. Principal Place of Business 3. Mailing Address : ”ll“lll |l| mll “," " " "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE} Number Applied For
65'0448%2 Not Applicable
Zip Country Zip Country " . $8‘75 Additional
5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name . - -~ - -
DEVENEY, CHARLES Street Address (P.O. Box Number 1s Not Acceptable)
3206 NW 89TH WAY
CORAL SPRINGS FL 33065 — —
1ty FL 12 L.gde
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 ar printed name of registered agent and W if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
L FENOW: . o 8. Elaction Campaign Financing $5.00 Moy Be Make Check Payable to
FEE:IS $61,25- .- frust Fund Contribution. L1 Added to Fees Department of State
die Lo T et
10. SR OFFiCEHS AND DIRECTORS | 11. ADDITIONS/GHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D " [ pelste TITLE [ Crange [ Adcition
NAME DEVENEY, CHARLES NAME
STREET ADDRESS | 3206 NW 89TH WAY STREET ADDRESS
em-5T-2F | CORAL SPRINGS FL 33065 oiry- §7-2IP
LE D 2 Belste TRLE ) Change [ Addition
NAVE PROTAS, RICK NANE
STREET ACDRESS | 9053 NW 53RD ST. : STREET ADDRESS
CITY-S57-2IP COHAL SPRINGS FL CITY-ST-ZIP
TILE D T . F = pakste - TITLE - [} Change  [J Addition
NAME GAMMON, BRAD HAME
STREET ADDRESS | {745 NW 68TH AVE. STREET ADDRESS
CITY-8T-2IP MARGATE FL CITY-ST-2IP
TITLE D [ Dalste THLE [Jchange  [J Addition
NAME DEVENEY, MARY NAME
STREET ADDRESS | 3206 NW 89TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
e 0 (1 pelte TMLE ’ ] Change [T Addition
NAME ALDER-POWEN, MARJORIE NAME
STREET ADDRESS | 3571 NW 97TH TERRACE STREET ADDRESS
er-sT-aP | GORAL SPRINGS FL 33085 giry-S1-ap
TITLE " [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-289

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawereg.

SIGNATURE: SIARATLRSSSESUURER, Maey & — 2.ge

SIGNATURE AND TYPED OR PRINTED NAHEIOF SIGNING OFFICER OR DIHEC’TOR( Date Caytime Phone #

LLIIR T

CR2E037 (9/99)



