2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

~ £y
il ED
DOCUMENT#  P11421 25 i O
1. Entity Name 03 SEF 12 Pﬁ !:./ 08
THE SAVINGS GROUP, INC.
SECRETARY Gk STATE
TALLA:-EASSL £. FLORIDA

Principal Place of Business Mailing Address
6132 VIA VENETIA NORTH 6192 VIA VENETIA NORTH
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 34 44 Applied For

36- 915 Not Applicahle
oapT -| Country Zip Country 5. Certificate of Status Desired | fge.g?q Iﬁ?:(;tiuna’u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

OPPER, RONALD B Strest Address (P.O. Box Number is Not Acceptable)

6192 VIA VENETIA NORTH

DELRAY BEACH FL 33484

' City FL Zip Code

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

SIGNATURE
Signature. typed cr printad nama of registerad agent and title if applicabia. (NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 . - )
9. Election Campaign Financin,
After September 10,2003 Fee wifl be $750.00 Bleation Campaign Financing - $5,00 way 5o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES 0O OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TMLE [Jchange T Addition
NAME OPPER, RONALD B. NAME N T 1 —
staeeT coress | 2700 W. CYPRESS CREEK RD, SUITE D-123 STREET ADDRESS o N £ __‘!_ IUI J——-]ll'? = SU an
emv-s-zp | FT LAUDERDALE FL 33309 OATY-§7-71P A L i
THILE VD Ne‘ete TIMLE [J Change ] Addition
NAME ISAACSON, GAIL - NAME
sTreeT aoress | 2700 W. CYPRESS CREEK RD, SUITE D-123 ) || sTREET ADDRESS O\I‘\/
crv-s7-2p | FT LAUDERDALE FL 33309 CTY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE : - O Detete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . . ' . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TIME [ pelete TTLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$7-2IP
TITLE O Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
12. | hereby certify that the informat' i i is fili ; ahfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- K200 JE) 715 16é0

SIGAETLIE ANDTYPED OR PRINTED NAM| ?- sIGMNG OFFICER OR DIRECTOR Data Daytime Phone #

ror trusteee powered to
R adgeess, with all ot

SIGNATURE:

AV ZEZL600

CR2E034 (4/03)



