2001 UNIFORM BUSINESS REPORT (UBR)

5/15/01-90019-05 FILED
Jun 14, 2001 8:00 am

DOCUMENT # PO0000068315 Secretary of State
1. Entity Namé
SAVAGE TANNING INC. 05-15-2001 90019 050 ***150.00
Principal Place of Businass Maiting Address
1306 HOMESTEAD RD. 1306 HOMESTEAD RD.
LEHUGH ACRES F1, 33536 LEHUGH ACRES FL 33836 ;
[ i
| H
o
2. Principai Place of Business 3. Malling Address l
Suite. Apt. #, &1, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE } i
City & State Cily & State 4. FEI Number Applied Foci
65 - 102438 Nt Apsicatie
Zip Country - Zip Gounlry ' ; $8.75 agditonal
5, Csnmgata of Status Desired (] Fes Roquired
6, Name and Adiress of Current Registersd Agent 7. Name and Addresa of New Registered Agent '
Name :
:ZOSTPL?}IEQK [')R. A Street Address (P.0. Box Number is Not Acceplable)
LEHIGH ACRES FL. 33938
E—— - - T T T T Tow — — FLiZipCoda
8. The abyove named entity submiits this statement for the puwposs of changing its registered office of registered agent, o both, in the State of Florida.
SIGNATURJ‘Q.O\-!,(R - Eﬁt im‘ [O.L TYQU%’_ﬂ %‘bldk 4{50 JO t
o\nnme arme of regustceed agend and 114  apokcabie E: Remistéed AQON sipnsawe fquincd when rengzang) DATE
8. Thig corporation is efgible 1 satisty its Intangible FILE NOW!! FEE IS $150.00 Electi «an Financi ,
Tax filing requirement and elects 10 da so, After MAY 1, 2001 Fee will ba $550.00 10 T::t'?mc:? m?;uﬂl::ncm [} fdsda%eo'ﬂ?ef?
(See criteria on back) 0 Make Check Payable to Deparimant of State ' .
11. )} QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11 ¢ .
L FD O petets 1ME Clohange [0 Aaditen | S
RAME POTPOLAK, TRACY A NANE . 2
smeer aoomess | 226 LAKE DR, STREFT AGOHRESS &
orv-st-2¢ | LEHIGH ACRES FL 33838 oY-5T-2P I
e ] O oeee me . O change L Adeiion g '
NAKE POTPOLAK, JOHN A NAME ‘ .
sweeer apoess | 226 LAKE DR S1BEET ADDRESS
erv-st-2¢ | LEHIGH ACRES FL 33536 mY-ST- ¢
me STD [ batete T O change [ Addition
MALE FISH, ALAN HALE '
smeer antaess | 321 WEST MAIN STREET ADDRESS
orr-si-2F | IMMOKALEE FL 34142 oTY-§-2p
e 7 telete TTLE [J Change [ Adaition
NAME NAME
STREZT ADDRESS STREET ADDRESS
Ciry-SE 2P GTY-$1-28 ‘
g 3 Dexte TTE O Crange [ Adition
NAE HAME !
_| STREET ADDRESS _ ~ _ _§ omEETADORESS | P
CITY-5T-21P CITY-S7-2¢
TE ] peicie WlLE [l change [ Aodrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHmy ST 21 ry-ST.ap
13. | hereby cortify thal the information supplied with this filing dees not gualify for the exemption etaled in Section 119. 07{3)(1) Florida Statutes. | furthor certify thal the information
indicated on this repon or supplenental report is true and accurate and that my signature shai have the same legal alfect as il made under oath; that 1 am an ofhicer or direcior
of the corporation or tha recever of trustea empowered [0 executo this repon as required by Chapter 607, Flvida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ol an attaghment with an addresgnwith all other like empowered.
E N i hy ——
SIGNATUR 31 Trawg A. Btk ‘f’ 3°)°' (: G438 fSOD ‘
Y ARD RECTOR ¥ Dytura Prhons #
N




