2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006678

1. Entity Name

SAVASTANO FAMILY FOUNDATION, INC.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90250 006 ****5] .25

Principal Place of Business

C/O FRANK SAVASTANO
19 ISLAND RD -
STUART FL 34996

Mailing Address

C/0 FRANK SAVASTANO
19 [SLAND RD
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
650962221 Not Applicable
Zi cuntr Zi Countr i
P Country i ountry 5. Certificate of Status Desired O 38'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! - -_— - - - .- - - - .—_ﬁ»-_.- - - = S Tem ot - =
DAVID PRATT, PA. Street Address (P.C. Box Number is Not Acceptable)
y P
C/O MORRIS & PRATT
2500 K MILITARY TRAIL, SUITE 175 _ _
BOCA RATON FL 33431 City FL | ZPCoce
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, Iyped or printed name of registerad ageant and title if applicabla. {NOTE: Registared Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

°

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE (D O Delete TITLE [JChange [ Addition

HAME SAVASTANO, FRANK HAME

sTreer anoress |19 ISLAND RD STREET ADDRESS

ov-sT-2¢ ISTUART FL 34998 CITY-ST-2P

TITLE D O] Delete TITLE O change [ Acdition

NAME SAVASTANO, MILDRED NAME

streer ADDRESS |19 ISLAND RD - STREET ACDRESS

orv-st-zP  |STUART FL 34996 CITY-5T-2IP )

TITLE D ' O Delets TILE ) [ Crange [ Addition
| mame ~ |SAVASTANO, DAVID - B WY == : = ~ - - :

sTReer anoRress | 1145 PINES LAKE DR W STREET ADDRESS

orv-sT-2P |[WAYNE NJ 07470 CITY-ST-2P

TIMLE D (7 Delets TITLE [ changs [ Acdition

NAME SAVASTANO, THOMAS NAME

streer A0DRESS |5 BRADBURY LANE STREET ADDRESS

omy-s7-2p - INEWBURY PORT MA 01950 CITY-ST-2IP

TI1Le [J pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE ] elete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempt

on stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 1o exacute this re

shall have the same legal effect as if made under oatn; that | am an officer or director

pog as required 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 empow

SIGNATURE: SD@NATUHF%’L&

&/ »ro-6fP4

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

P

CR2EQ37 (9/01)



