FILED
FOR PROFIT CORPORATION Jan 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02.0000 49042

1. Entity Name

SAVERIN ACQUIS iTieN CoRPORATION:

01-31-2003 90369 045 ***150.00

30014508

2. Principal Place of Business 3. Malling Address
FIs53W 86 st ¥955 Su BE <t
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2 .
City & State City & Sieie 4. FEI Numbar Applied For
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7. Name and Address of Current Registerad Agent
| ""DANIEL SAVERIN

Streed Address (PO, Box Nomger is Not Agceplabie)
2 s S 524

.

Aty City ﬂ“ﬁlfﬂl . FL Zip:é,ocla

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accept
the obligations of registerad agent.

SIGNATURE

(MY, Rafpttoent AGa? signabint «GiF a0 wihen “HrElaing ) CATE

- 8. Election Campsign Ainancing $5.00 vay 8e
Trust Fund Gantribation, 3 Addedto Fees
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NAME

STREEY ACDHESS
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TE

At : ' '

STREET ADDRESS
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™me

HARIE

STREET ANORESS

BiY-ST.1p

TE

HANME

ATREET ADGRESS ' '
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12. | nereby vertify that the inlormatioo supplied with this fillng does not qualily Tor the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ndicated on this report or supplamental report is trug and accurate and that my signatare shall have the same legal effect as if made under cath; that | am ar officer or dirgctor
of the corporation o the recaiver of trustee ampowered 16 execute his repont as required by Chapter &7, Florida Statutes; and that my nams anpears in Block 10or onan

attachment with an address, with all other ke empowered.
D793 (305)21 41
nker F

SIGNATURE: -
D TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR b Dagrgf vnne &
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