2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

DOCUMENT # N93000000876 * =~ Jan 19, 2001 8:00 am
" Ey e Secretary of State

SAVE WHAT'S LEFT, INC. 01-19-2001 90099 006 ****61 .25
Principal Place of Business Mailing Address
7201 W. SAMPLE RD. 3206 NW 89TH WAY
CORAL SPRINGS FL 33065 #225 0006395

CORAL SPRINGS FL 33065
us’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0448%2 Not Applicable
i t Zi iti

Zp Country P Country 5. Certificate of Status Desiad ~ []  $8-79 Additional

. Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - Name -
.0, i A
DEVENEY, CHARLES Street Address (P.O. Box Number is Not Acceptabie)
3208 NW 89TH WAY
CORAL SPRINGS FL 33065 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SYGNATURE
Slgnature, typed o printad name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May e - Make Check Payable to
FEE IS $61_25 Trust Fund Contritution. d Added to Fees Depanmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete THLE [J Change [ Addition
NAME DEVENEY, CHARLES NAME
STREET ADORESS | 3206 NW 89TH WAY STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TmE D 7 Detete TIME [ Change [ Addition
NAME GAMMON, BRAD NAME
STREET ADDRESS | 1745 NW 68TH AVE. STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TILE D - -- [ Detete e - - — - e 3 Ghange— -[Z] Addition--
NAME DEVENEY, MARY NAME
STREET ADDRESS | 32068 NW 89TH WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-21P
TILE D [ Deiete TIE [ Change [ Addition
NAME ALDER-POWEN, MARJORIE NAME
STREET AoDReSS | 3571 NW 97TH TERRACE STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33065 GiTv-51-2P
TITLE 3 pelete TITLE {JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-71P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the examption 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 rmy 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al! other like empowered.

SIGNATURE: __GIGNSTURR BEULUBED Tan 90U 9SY-3¢¢- Ivez

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNData Man e Dmes 8

CR2E037 (10/00)



