2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000081548

1. Entity Name

SAVE - A - FRIEND, INC.

cILED
a0 21

03 SEP 10

e PRy \?'}\'\ ["‘
Principal Place of Business Mailing Address gy 9
7916 SADDLEBROOK DRIVE 7916 SADDLEBROOK DRIVE SECR i—i";\a g3tk FL.GWUsz
PORT SAINT LUCIE FL 34386 PORT SAINT LUCIE FL 34966 TALLARY
N S N
|00 WatkswuT Fiole | 4200 WAtkeuty7 Died'e”
uite, ?’;Z‘ sie. s“'te/'zp;#' 8le: [ GHECK HERE JF MAKING CHANGES
C\ty & Sta&éw @’ ; ’ FL ?;il'r&’ State 6M FL 4. FEI Number 52_2268722 :Z:)LZC:):CO;NE
3?410 COUW“ 2;)34_ 10 - Coz;trsy,q . §. Certificate of Status Desired O ﬁg g?ql‘:?;fj't'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
LEVINE, MURRAY Robed Kilbide
? Street Aggress (P.O. Box [Number is aptable)
7916 SADDLEBROOK DRIVE 200 o #/00
PORT SAINT LUCIE FL 34986
; Ci 4
" ot Eently buntleyy FL 335 o FL | 3550
r

8. The above named entity submits this statement for the puirpose of changing its registered offlce or registered agent, or both, in the State of Flerida. | am fam\har with, and accept

the obligationso gent.
SIGNATURE ( . }2-052-’:,_ m /é D/Je-— q /Q‘/D ?
Signaru:a,'fypeﬁ or printed name of registered ag&ll and title if applicable. (NO{E; Raegistered Agent figq.?tuv; raquirea when reinstating) DATE
FILE NOW!! FEE IS $550.00 v ) N )
At Sepiamber 10,200 P wibo$75000 . ot et Py $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE VT W Dekete TITLE GAR Y SANPERS PP O] Change  [&Adition
NAME LEVINE, BARBARA NAME ricENHUT 4
staeet anoress | 7916 SADDLEBROOK DRIVE STREET ADDRESS 4200 WA NHUT PRy s/ SUITE loe
crv-st-ze | PORT SAINT LUCIE FL 34986 . CITY-ST-27P FrLM BEACH 6RrDMS, FL 23 410
e D [ Delete L D Cnange ] Addition
NAME LEVINE, MURRAY NAME el o T o, Pl et
stReeT aohess | 4200 WACKENHUT DRIVE STREET ADDRESS 19/1003--01042--007 BH': [] a0
crr-st-ze | PALM BEACH GARDENS FL 33410 . CITY-ST- 2P
TITLE vsD 2 Delele TMLE [ Change [ Addltion
NAME LEVINE, DREW NAME
streeT anoRess | 8550 DALKEITH LANE STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 P CITY-ST-ZIP
TITLE éPD c 64 Dalete TITLE Wil amTHi VP TP [ Change  mdb#ddiion
NAME REENFIELD, ILENE S NAME o V6, SUITE 100
streeT aooRess | 7950 NILE RIVER RQAD STREET ADDRESS HR200 WRACKENHLT PRive
cry-s-zp | WEST PALM BEACH FL 33411 CITY-5T-21P FRLM BRCH GARDINS, FL 33l 0
TITLE O pelete TIE [J Change [ Addition
NAME . NHAME -
STREETADDRESS | STRECT ADDRESS
CITY-5T-21P CITY-ST-2P
TLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CNY-ST-2P Ay

12. | hereby certify that the information supplied with this filing does not gualify for the exemptiog dd in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature g Pave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugleetipoy Tto execule this repgMngg required by Lhapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an anachr"/, )

SIGNATURE:

LY i
Date J»{ "~ 4  DaytmePhona #

SLeErI0

A

CR2E034 (4/03)



