FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

e

DOCUMENT #  PO0000103063 ecretary of State
1. Entity Name 04-21-2003 90519 003 ***150.00
SAVID INTERIORS, INC.
Principal Place of Business Mailing Address )
18723 RIO VISTA DRIVE 18723 RIO VISTA DRIVE L4UURLIIOG
TEQUESTA FL 33469 TEQUESTA FL 33469 .
2. Principal Place of Business 3. Mailing Acdress H“"m m |I|“ II’II "m "m m ]”m II"I "m "NI IHII m’ [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1065932 Not Applicable
Zp Country Zip C°”"”‘,’ 5. Certificate of Status Desired O ?eaa.gesq L?gfci'“[’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo - - Name

PR - . - . P

DAWIS, ELIZABETH M
18723 RIO VISTA DRIVE
TEQUESTA FL 33469 ¥

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above ngged entity submits this statem for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept

Jtb-53

. froef or prlmed name of registarad agenl and title if applicakle. {NOTE: Registered Agent signature reguirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00

L : 9. Electicn Campaign Financing $5.00 May Be

) After May 1, 2003 .Fe__e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLe D O petete TImE O change [ Addition | &
NAME DAVIS, ELIZABETH M HAME =
STREET A0DRESS | 18723 RIO VISTA DRIVE STREET ABDRESS 3
crv-st-zp | TEQUESTA FL 33469 CITY-ST-2IP S

o

TITLE D 3 pelete TITLE [JChange [ Addition EC)
NAME DAVIS, DARIA B NAME

STREET ADDRESS | 18723 RIO VISTA DRIVE STREET ADDRESS
CITY-5T-2IP TEQUESTA FL 33469 CITY-5T-2IP

TITLE . 1 Detele I TITLE [ Change [ Additicn

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-289

TMLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

THLE [ Delete TITLE ] changs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify.thaii'the information supplied with this filing does not ggalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o saPplemental report is true gag accurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 1hver or trustee empcwered lo\execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

| Y-16-03 Sp1041%3)

Date Daytime Phona #

SIGNATURE:




