2002 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT #

1. Entity Name

P01000015264

SAVANT RESALE CORP.

N

Principal Place of Business

1531 NE 7TH GOURT
FT LAUDERDALE FL

Mailing Addrgss

153t COURT
T ALE FL 33304

|~

14

-

yd

2. Frincipat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90126 001 ***600.00

AU

AW

DO NOT WRITE IN THIS SPACE

185

Cily & State City & State 4. FE! Mwmber, o Applied For
o= | 1o 26 S Not Applicable
Zp Country Zp Country 5. Cerdficate of Slatus Desied (] 9579 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglatered Agent.
e R e T e e o - " '_‘_‘:’_'h_“ . —Narr_\e -
IAMI CORPORATE SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptabls)
283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
City FL I Zip Code
8. The abova named enrtity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE :
Signedure. typed or priated nawne of registered agent and e i applicabls [NOTE: Registarad Aganl sigrutuie fequired when reinstating) DATE
. ©. This corporation is eligible to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Etection G Financing
Tax filing requiremant and slects o do 50, After May 1, 2002 Fee will be $550.00 - T::n ‘;:nda'gg::r?gu“:na.ncm f5.09°l:1__283~3

33

(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11 .
TNE D O petets TME DOchange [T Addition 5_
HAME SAVANT, STEPHEN NAME e
stAEeT AopRess | 1931 NE 7TH COURT STREET ADDRESS 3
omv-s-2¢ | FT LAUDERDALE FL 33304 CITY-ST-2P w
e [ Detete e Dlonnge Ol Addifon | 65
NAME HAME

STREET ADDAESS SIREET AUDRESS

CTY-$T-2P CITY-ST-2P

e O peicte e CJChange [ Addition
NAME e _ . e _ .. S

SREFADDRESS |~ ~ = -— ~ —— = —————— = - -l sTreeTazcmess

CIrY-ST-2P CITY-ST-2P

TITLE 2 petere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7P GTY-ST-0°

Me ] Delete TRLE O cheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CHTY-SF-2IP

TME O] oeler TIME O Chage [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-23P

SIGNATURE:

SIGMNATURE RCQUIRED

13. | heroby certify Whal the infarmation 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 this repor! or supplemental report [s true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or directof
ol the corporalion or the receiver o frustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




