2001 UNIFORM BUSINESS REPORTI(UBR)

1. Entity Name

SAVAGE FINANCIAL GROUP, INC.

DOCUMENT # P95090000743

Principal Place of Busingss

6546 VIA REGINA
BOCA RATON FL 33433

Mailing Address

8546 VIA REGINA
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90356 015 ***150.00

>~ >~ v gy

WAV

DO NOT WRITE IN THIS SPACE

N

il

City & State City & State 4, FEI Number 65'0559929 Applied For
Not Applicable
Zi Countr Zi Countr . iti
P ¥ P Hniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCRAE, MITCHELL T Street Address (P.C. Box Number is Not Acceptable)
2255 GLADES RD.
SUME 405
BOCA RATON FL 33433 : _
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed nams cf registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEEIS $L5D.00 10. Efection Gampaign Financing ~-$5:00 May B

SO0 EG Will b $550:00-

sl ax filing.requirement and-elects to do sor--—===- ==—=AferMAY1E?

Trust Fund Contributian, O Added 5 Fees™~

{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
T PVTS O Delete TITLE [l cChange [ Addition
HAME SAVAGE, ERIC 8 NAME
STREET ADDRESS | 6546 VIA REGINA STREET ADCRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-5T-2P
TINE D O Delete TTLE [ Change [ Addition
HAME SAVAGE, ERIC § NAME
STREET ADDRESS | §546 VIA REGINA STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33433 CITY-ST-2IP )
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TE 1 Detete TIME Ol Change [ Adsition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP rd CITY-5T-ZiP
TITLE [ pelete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE (] petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby centify that the informagie
indicated on this report or gugblementzlrépon is true and a
of the corporation or thgr€caiver artriistee empowerad tg
changed, or on an atiaGhmeptwiih an address, with all ofgr |j

SIGNATURE:

Supplied with 1his filing does po

& empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ptitateAnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-/-0 /) s%£70-@%]

#A DIRECTOR
7

Date

Daytime Phong #

CR2E034 (10/00)



