NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBP)

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

PEOCNUMENT # N99000006678
ntity Name
_ . NC/

Savastano Family FoundatlonI

05-05-2003 91164 029 ****g] 25

DO NOT WRITE IN THIS SPACE

3. Mailing Address
19 Island Road

2. Principal Place of Business
C/O Frank Savastano

Suite, Apt. #, elc. Suite, Apl. #, &lc.

DO NOT WRITE IN THIS SPACE

s t(i.g r%t Sgtﬁ st L(j:gyrtg: s'.:ula-te 4. FEI Number 65-0969221 :E‘p:r:; Ili::;me
32896 u é:i"tw 3459%6 B ngmw 5. Certificaie of Status Desired 0 Eeaagesq Gf:dilional
' ) 7. Namug and Address of Curent Reglsterod Agent
™ David Pratt, P.A.
_— *...-__k._-_.DO NOTNWRITE - -« | Sieet Address {P.O. Box Number is Not Acceplable) . -~ o=

IN THIS SPACE

2101 Corporate Blvd, Suite 220

C% Boca Ratan

Zip Cod
FL | 35555

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida. | am famitiat with, and accept

the obiigatichs of registered agent.

SIGNATURE

Slgnature, typed or printed farne of regratered agem and titie £ applcable.

{NOTE: Registered Agert sanarwe réquired when rerstarng} DATE

,1') FEE IS $61.25
Initial or Amended UBR

8. tlection Campaign Financing
Trust Fund Gontribution.

Make Check Payable to
Florida Department of State

$5.00 may ge
Added to Faes

10. - OFFICERS AND DIRECTCORS

CR2ED37B (12/02)

e D < _ e
NAME P WA GRS T NAME »
SRETADDRESS | T —LFema D 2 STREET AJORESS
CY-ST-20 Srimer FL 3459( CITY-57-2P
A
e LD Q TIE
WAME Mea Dk Ve STy \ANE |
sheoress | /7 Lsewd €D STREET ADORESS
CITY-ST. 2P S K2 Buyesc CITY-gr-2P
1IMLE > TRE
NAME Pav. o ~Javescracs S w NAME o
SETAOORESS | #/oes™ A2 alsg Lar s STREET ADDRESS : .
OY-ST-0P__ | __dAyvalE, AT eryse . — OISR e DQ N OT WRITE v 1t
LITLE D TIMLE
NAME I ortas \-(A‘:Uﬂ-frﬁﬁfb NAME IN TH‘S SPACE
SRETAIRESS | 5~ Stondacy Lds STREET ADDRESS
COTY-ST-2P LW BumypopT I orgse Y-S 7P
TME TRE
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P EﬂY\lST—H?
TME TTLE
NAME MAME -
STREET ADDAESS STREET ADORESS | f
CITY-ST-2P CTY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repott o1 supplemental report is true and accurate and thal my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all ot

'SIGNATURE:

empoweared.

\7’" ARy @A)B \j:r VA ST 0

A9 fos 77 >0 86

SHGNATURE AND TYPED OR FRINTED NAME OF S$IGMING OFFICER OR DIRECTOR

Date Dayhme Phone §




