2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000064958 ecretary of State

1. Entity Name e sk 3k
SAVITZ ASSOCIATES, INC. 04-11-2003 90174 013 150.00

Principal Place of Business Maiiing Address

2499 GLADES RD STE 305A 2498 GLADES RD STE 306A

BOCA RATON FL 3343t BOCA RATON FL 33431
Sune A # ec Sunte Apl #, elc,

[ CHECK HERE IF MAKING CHANGES

‘ ity & Stat ! 4. FEI Nymb Applied For
CL Lvpamine P (4 Uhpagice (e | S=01(AR8)

Zip c t{[g? ] i EK Count ﬁ i
e ) . ountr A / - Z;g%ﬂ! _ _:ur:{/{m_/—; 5. Certmcateof*S,talusuDeg[ed B ‘__§n8"zn5qj:e‘ﬂ“°nal .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN P
2499 GLADES RD STE 305A
BOCA RATON FL 33431

i City FL Zip Code

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

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

SIGNATURE
! Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrS:tlFund Coil:'?buti::n " O ?(i!lgiQON;?;SB °
Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTCRS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS‘I’W1 1
T DP ‘ O petete e %) O MICHTE @Lfange 3 Addiion
i SAVITSKY, MICHAEL g (52 /C
sTReeT AnDRESS | 2499 GLADES RD STE 305A STREET ADDRESS (Q S /gp HUU ’.ﬁ-’ L{"O
crv-s--z¢ | BOCA RATON FL 33431 CIFY-ST-ZP 33 30&'
TITLE [T Delete TITLE [Jthange {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . e e . e e o ROTY-SEZP. ol 5Ll s e . R -
TILE ] petete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [T pelete THLE [ change [ Addition
NAMF NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the informaticon
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as ifmade under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statulesf angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke

SIGNATURE: _~ SV HEQLN

sndviruna }qovpﬁo OR Pmmzdﬁ\m OF SIGNING apnﬁsvrﬁ ECTOR \ [ - | Date Daytime Phane #
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