2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAVAGE TECH SALES, INC.

PO0000111536

Principal Place of Business
831 HUNTINGTON CT.
WINTER PARK FL 32789

Mailing Address
831 HUNTINGTON CT.
WINTER PARK FL 32789

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90133 003 ***558.75

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3687232 Not Applicable
Zi Count Zi Count iti
° ountry ® auntry 5. Certificate of Status Desired E/ $8'75 Addltlonal
Vi Fee Required
6. Name and Address of C1.|rrenl Registered Agent 7. Name and Address of New Registered Agent
- T e e T S
SAVAGE, JOHN W Street Address (PO, Box Number is Not Acceptable)
ree I( .0, Box Number is ceptable
831 HUNTINGTON CT.
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits-{his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agey .,
SfGNTL\TUHE ///Z Jouu W . Savace ProESioe NT q/q /03

Signalureﬁr printed nama‘izl Isterad agent afha tiva it applicabte. (NQTE: Registared Agant signature required when reinstating) T pafe

4 FILE NBWIn FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Maike Ghieck Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O petete TITLE {OJchange [ Addition

NAME SAVAGE, JOUN W NAME

staeer aooress {831 HUNTINGTON CT STREET ADDRESS

arv-st-ze |WINTER PARK FL 32789 OITY-ST-2IP

TITLE O pelete TITLE - [Dchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY- ST-ZiP

TITLE O Delete TITLE [ Change [ Addition
-.NAME—»-"‘ i e R S A T s 3T NAME™ © T i ] P —ren T e e R e B - -

STREET ADDAESS STREET ADORESS

CITY-5T-2P CITy-ST-ZP

TIMLE [ pelete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

MLE 1 Delete TmE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST= 2P

TITLE [ petete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-2IP CITY-5T-2P

12. | 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 thig report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilhall other like amy

T/ ‘f/ 3
L

“ou7- 39i- 30T

Daytirme Phone #

SIGNATURE: _ Cavave

Date

CR2EQ34 (4/03)



