2002 UNIFORRM BUSI

NESS REPORT {(UBR)

QACFENN

SIGNATURE: /¥l

3/«/‘ >

‘ T "
sn;n\rune AND TYPED o’ P

WI’ED NAME OF

SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

1. Entity Name P1 1 42 X
<
THE SAVINGS GROUP, INC.
Principal Place of Business Mailing Address
2700 W. CYPRESS CREEK RD 2700 W. CYPRESS CREEK RD
SUITE D123 SUITE D123
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
6182 Uin (ewerin Lorms | 4192 Vin VYeneria foarit
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
M%Zﬁiq’ 7 ZEA,!J?‘{ Bm . 36-3444915 Not Applicable
Zip Countr Zip Country . . $a_75 Additional
3 3‘[’8# U . ‘K‘ A 3 36@% u‘r\# 5. Certificate of Status Desired 3 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
onAL PER
OPPERFRONALD. B Street Address (P.O. Box Numbe is Nat Accepta;ll? 4
2700 W. CYPRESS CREEK RD b V, er Tt
SUITE, D-123
FT LAUDERDALE FL Cit ? Zip Cod
R 2\ Dsreny Besucy FL |35 Y iga
8. The above named entity submy i ar the purpose’of changing its registered office or regisl.éred agent, or both, in the State of Florida,
SIGNATURE N £t - 3/ 74 /92-'
Signature, typed or prithed nama of registerecfagdent title if applicable. (NOTE: Registered Agsnt signature raquirad when rainstating) DATE
i ion Is eligi isfy fts Intang FILE NOW1!I FEE IS $150.00
9. This .clorporatlclm is eligible to satisfy its Intangible 3 a 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do soc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD [ Delete TLE O Cange [ Addition | &
NAME OPPER, RONALD B. NAME e
STREET ADDRESS | 2700 W. CYPRESS CREEK RD, SUITE D-123 STREET ADDRESS §
CITY-5T-2IP FT LAUDERDALE FL 33309 LITY-S1-2PP o
TILE VD [ Delete TITLE [J Change  [J Addition 5
- ISAACSON, GAIL e DQOO0D51 245409 ——3
sTReeT A00REss | 9700 W. CYPRESS CREEK RD, SUITE D-123 STREET ADDRESS 03/ 18/ --01 04 7040
CITY-8T-2IP FT LAUDERDALE FL 33309 CITY-gT-2IP ey R s
E O Delete TLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME % Z{)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ! Delete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TME (7 pelete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
13. | hereby certify that the informatignsypplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemeni{ repg ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgfver or trugtee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta®g dal e yith all other likg,empowered.



