2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SAVAGE FINANCIAL GROUP, INC.

DOCUMENT # P95000000743

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 021 ***150.00

Principal Place of Business

6546 VIA REGINA
BOCA RATON FL 33433

Mailing Address

6546 VIA REGINA
BOCA RATON FL 33433-3953

AUULLZ30

2. Principal Piace of Business

3. Mailing Address

M

Suite, Apt. #, etc,

Sulte, Apt. #, etc. DO NOT WAITE IN THIS SPACE

MCRAE, MITCHELL T
2255 GLADES RD.
SUITE 405

BOCA RATON FL 33433

Cily & State City & Stale 4. FEI Number Applied For
I s el T i (e
Zi n Zj Coun i
P Country e untry 5. Cenificate of Status Desired 1 $8'75 Addnmnal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

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

Cily Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title it applicable

(NOTE' Registerad Agent signature require¢ when reinstating) DATE

9. This corporation is eligible to satisfy its intangible

— . _FILE NOW!! FEE IS $150.00 |

Tax filing reguirement’and elects to do so.
(See criteria on back)

—Elostion Campaign-hinansing ————-$5.00 -viuy 5o

After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. Added 10 Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE PVTS O Setete TIME . B.Dnaﬂga [T Additior
NAME SAVAGE, ERIC § HAME SARGE | LG

street aooness | 7780 LAMIRADA DRIVE STREET ADDRESS LsYe Vin Aef”uﬂ' i

cvv-s-i | BOCA RATON FL 33433 TY-S§7-7I GBHN Sock Ade~, 7/ 33Y73

THLE D [ pelete TITLE 5,94”}7&, gzM ;Z:aange [ Additior
NAME SAVAGE, ERIC $§ NAME LsYe ViR REﬁPA—

stReeT ADuREss | 7780 LAMIRADA DRIVE STREET ADDRESS

arvsze | BOCA RATON FL 33433 vsrze | BOCARATMN, H 53433

TITLE [ petete TILE [ Change [ Addttior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . . Giry-ST-7IP B s e =
THLE O Delete ME [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE ae v O Delste TITLE [ Change [ Adgtior
NAME LA U e NAME

STREETADDRESS | . . .."\e il ™ STREET ADDRESS

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

TITLE . 1 Delete TITLE [ Change [ Additior
NAME - NAME

STREET ADDRESS STREET ADCRESS

ChyY-ST-2P CiTY-87-2IP

13. | hereby certify that the information supetEl wit
indicated on this report or supplems, #oort g

SIGNATURE: ___+ 427 /.-

myfiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¢ and accuralg and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
oZ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if

Fg'empoyered.
SG/-750- 0232

/-20-00

L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RV GRE SRVATE
Daylime Phona #

Data




