2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000067000 Apr 23, 2001 8:00 am

1. Erhity'Name ecretary Of State
SAVOY-PALM BEACH, INC. 04-23-2001 90132 024 ***150.00

Principal Place of Business Mailing Address
-+t ORAZCAN AVENDE —-ALL BRAZIAN-AYENTE~——
PALM BEACH FL 33480 PALM BEACH FL 33450 T T
2y B“S“”‘js*" & MIIaSIYESE I g H"““I IH ||| H“ “ ““ m "‘ “ “m ““l ““ ‘“'
434 chilign Menue H34 chifia nAvarue
Suite, Apt. #, etc. ” Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE

City & State

City & State 4. FEILN Applied For
\ Ca(«]ﬂ I FL | Pa'm BEﬂC‘\.FL (oumi:' IOC:Z I?‘?’ Not Applicable
Z‘pg 3(_}?6 o Country R -Zipg 3{_‘?0‘ - Country 5. Certificatd of Stétus Desired [ gg';’esqlﬁ?;ﬂ““"a"‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name

EVANS, LESLIE ROBERT
214 BRAZILIAN AVENUE SUITE 200
PALM BEACH FL 33480

Street Address [P.C. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fphng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [J change (7] Addtion
NAME CLONINGER, JEFFREY A NAME
streeT a00RESS { 411 BRAZILIAN AVENUE STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 CiTY-ST-2IP
TITLE 1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_-EF_—ZIP‘i_ e e - e —— ~ CITY-ST-21P B . .
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2ie
TITLE [ Delete TNLE Y [ hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2IP

13. | hereby certify that the information supplied 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 shzli have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an aw@s, with all other like empowerad.

SIGNATURE: 7 /AN ﬁ/:mhﬂ_ Y107 0] Sel-Ls9LLYa

SIGNATURE AND T¥PERER PRINTED NAME OF S|GNING OFFICEOR DIREGTOR j . Dat Oaytimea Phone #
-&E ;rL;_.,.. B\ f C.i S n%o’f‘ - PrlIJACM'\- " i *

CR2EQ34 (10/00)



