2001 UNIFORM BUSINESS 2EPORT (UBR) FILED

DOCUMENT # N99000006678 Jan 25, 2001 8:00 am
- Eny Name Secretary of State

VIO | T

CR2E037 (10/00)

Principal Place of Business Mailing Address
C/O FRANK SAVASTANO C/0O FRANK SAVASTANO Uuuuu"b J
19 ISLAND RD 19 ISLAND RD : Bk
STUART FL 34996 STUART FL 349%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650962221 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e . e e e e .| Name_ | .e- s - . |
0. i |
DAVID PRMT. P.A. Street Address (P.O. Box Number is Not Acceptable)
C/O MORRIS & PRATT
2560 N MILITARY TRAIL, SUITE 175 : _
BOCA RATON FL 33431 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 siate of Florida.,
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
_— y
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] [ Delete TITLE [ Change [ Addition
NAME SAVASTANO, FRANK NAME
STREET ADGRESS | 19 |SLAND RD STREET ADDRESS
CITY-§1-21P STUART FL 34996 CiTY-5T-ZIP
TILE D [ Delete TILE [ change  [J Addition
NAME SAVASTANO, MILDRED NAME
STREET ADDAESS | 19 ISLAND RD STAEET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TITLE -0- - ... - ~. O oelte § e . . e peme . e 1 Change [ Addition -
NAME SAVASTANQ, DAVID NAME
STREET ADDRESS | 1§45 PINES LAKE DR W STREET ADDRESS
CITY-S7-2IP WAYNE NJ 07470 CITY-ST-2IP
TITLE D [ Delete TITLE (O Change [ Addition
NAME SAVASTANO, THOMAS NAME
sTREET ADDRESS | B BRADBURY LANE STREET ADDRESS
CITY-ST-7IP NEWBURY PORT MA 01950 CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supptied with this filing 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-shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reqguited by Chapter 617, 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 empowered. q /

)

SIGNATURE: __ SIGNATURE REZIED e At cerd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEEOR DIRECTOR Date Daytime Phona #

3




