2001 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # PO0000085461

6633 PARKWAY DR. NORTH
MARGATE FL X068

1. Enlity Name .
SAVAGE DESIGN & MANUFACTURING, INC.
Principal Place ol Business Mailing Address

PARKWAY DR. NORTH
MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address

4/3

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90329 036 ***163.75

46620

B

I

A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, EFi Number s Applied For
. - - - ¥ ﬁéi_;l Oﬁ‘ilf%k . Not Applicable | _.
Zip Country Zip Country - . $8_75 Additional
5. Cenificate of Status Desired Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
.- - e e e e Name . _ . e . -
SAVAGE, GREGORY P
Street Address (P.O. Box Number is Not Accoptable)
6633 PARKWAY DR. NORTH
MARGATE FL 33068
City F L Zip Code
8. ‘The abave named entity submits this statermnent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signatre, typad or printed nama of registored sgent and tite (| appAcable. (NOTE: R gisterad AQert signatuna roqui/ed when einszatng) DATE
8. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Moy Be
Tax filing raquirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution, Addsd to Feas
(See criteria on back) Make Chack Payable 1o Department ot State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
LE PD 1 Detets TME T Changa [ Addition %
NAME SAVAGE, GREGORY P NAMK . =
stheer Aonress | 8833 PARKWAY DR. NORTH STREET ADDRESS 3
am-5t-2¢ - | MARGATE FL 33068 ClTY-ST-2P i
e O3 pelete e s L Atsion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Tl N e ] - - - e e e o~ A ——— —— K. w——— Pl - — ..'..___w.-,_ Y P
“OIY-$7-DF : - = =1 tnv-silze
e O oekete me [ Change [ Addiion
RAME HAME
STREET ADORESS “ % - STREEVADDAESS | T T - - -
CITY-ST-2P CITY-51-1F
TME 3 Delete TITLE D change [ Addition
NAME NAMWE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ciry-ST-2iP
TME [ Deiete TILE CJcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIIY-ST-2P CITY-ST- 2P
NRE O petete TTLE Ocange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-29 ciry-S1-20

13. ) hereby certity that tha information supplied with this fiy
ig report or supplemental report Is true A
of the corporation or the receiver or trustee empomr

5. with J

indicated on

jent with an addre

f—

olhet like empowerad.

does not qualily for th : exemption stated in Section 119.07',3)(i). Florida Statutes. ¢ further certify that the information
accurate and that my signature shail have the same legal
o execute this report as required by Chapter 607, Flovida Statutes;

{ as il made undor oaih; that | am an officer or director
and that my name appears in Block 11 or Block 12 i

(9557

ol

Ve e




