indicated on this report or supple
of the corporation or the recg
changed, or on an attachpr®

=2

T,
N 3 New

SIGNATURE:

report is true an
wStee empowered f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Slatutes. [ further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Siatutes; and that my nams appears in Block 11 or Block 12 if

ac

o FASCE

=EnENC Swm}q, |-%-022.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Daytirne Phone #

- ______________________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # - P95000000743 Apr 24, ZOOZfSS:OO am :
12 Extity Name ecretary of State
SAVAGE FINANCIAL GROUP, INC. 04-24-2002 90356 013 ***150.00
Principal Place of Business Mailing Address
6546 VIA REGINA 6545 VIA REGINA .
BOCA RATON FL 33433 BOCA RATON FL 33433 U U U { :) “d 6
Suite, Apt._#, etc, Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number — Applied For |
. 65-0559929 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC ! MITCHELL T Streel Address (P.0. Box Number is Not Acceptable)
2255 GLADES RD.
SUITE 405
BOCA RATON FL 33433 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
A Signature, typad or printad name of registersd agent and hile if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Jhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
=1 —=Tax filing requirementand efects to'do s6=-= "> "1~ - After May™1,"2002 Fee wil'be $550.00 - 10 E:iz:llngiiaggri‘r?guzg: ik e fi‘gﬂ;ﬁi: ®
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVTS O pelete ML [ changs O Adellion | 5
NAME SAVAGE, ERIC 8 NAME g
stReeT aDbREss | 6546 VIA REGINA STREET ADDRESS §
orv-s-z¢ | BOCA RATON FL 33433 CITY-ST-2P &
oc
TITLE D [ Celete TITLE O change [ Addition | G
HAME SAVAGE, ERIC S NAME
sTReET ADDRESS | 6546 VIA REGINA STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33433 CITY-ST-2IF
TIMLE [ Detete TILE [(JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME I
| STREET ADDRESS | _ - S R ———— = mem [ .y
=" omy-s1-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-58T-2iP
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

S 1-250-003R, -



