2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT # P02000069769

MONEY SAVER CLUB, INC.

ecretary of State

04-25-2003 90222 011 ***150.00

Mailing Address
P.O. BOX 7572

Principal Place of Business
2081 SW. CAPEADOR ST.

PORT ST. LUCIE FL 34953

PORT ST. LUCIE FL 34385

Sty 13

e

2. Principal Place of Business 3. Ma|l|ng Addres:
[ Sw N WS AP
Ciite 3
re At # efc. ﬁ“‘e Ap‘ #, ete. [] GHECK HERE IF MAKING CHANGES

iy & Sae p ﬁﬂ 4. FEI Nung Applied For

- ' .

LT ll‘ 2. [/ Z. )/ o £ D—? }QO C/'\g Not Applicable
Zip Country é Countr $8.75 Additional
P P 1A . W —_— - 5. Cert\flcate of Status Deswred O . ;
SUACR ST Lot | BUARE | ST o go | Roveesmmenenes D foicnin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBANO, JERRY R
2081 S.W. CAPEADOR ST.
PORT ST. LUCIE FL 34953

Sireat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this st

the ob ions of reglstered aﬁ

SIGNATURE

ent for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oU-1505

SngnWﬂame ol registered agent and title it applicable.

(NOTE Registered Agenl signature required when reinstating}

' DATE

FILE NOWAt!_BEE 15-$150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 3 trelete TITLE [ change [ Addition
NAME ALBANO, JERRY R NAME

streer aoress | 2081 S.W. CAPEADOR ST. STREET AODRESS

ory-st-z¢ | PORT ST. LUCIE FL 34953, CITY-§7-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P —— . T 1L U T

TITLE O pelete TITLE D hange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE 1 pelete THLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repors true an
o

AW

of the corporatios 1he receiver or truglee em)

ith all othe \ empowered.
X EREALIRET)

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

g
3

CR2E034 (10/02)



