UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
1. Enity Name 03-24-2003 91009 016 ***150.00
SAVAGE FINANCIAL GROUP, INC '
Principal Place of Business Mailing Address
6546 VIA HEGINA 6546 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address | ‘ll”l” “I ||||] ||m |I||| ||“| |||” I|”| |||H Im! '"“ IIIII l"l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 5 055 Applied For
6 9929 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
.- . - . . . . Fee Required .
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
MCRAE‘ MITCHELL T Street Address {P.0. Box Number is Not Acceptable)
2255 GLADES RD.
SUITE 405
BOCA RATON FL 33433 City FL | ZirCode
]
8. The above named entity sup#fits-his statement fg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register
1 / 20/0
SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE 1S $150.00 , . ‘ )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribusion. O  Added to Fees
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™ PVTS 1 Delste e O chenge [ Addion | S
NAME SAVAGE, ERIC § NAME g
staeeT anoress | 6546 VIA REGINA STREET ADDRESS 3
cmv-s1-ze | BOCA RATON FL 33433 CITY-51-2IP e
o
TITLE D [ belete TITLE [ Change {7 Addition 6
NAME SAVAGE, ERIC S HAME
stReeT AbDRess | 6546 VIA REGINA STREET ADDRESS
crv-sr-zp | BOCA RATON FL 33433 CITY-57-2P
T 71 pelete TITLE T DOchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Dalete TITLE [Jchange (7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TITLE G Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
TITLE - - [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-21P CITY-ST-2IP

mg-Aoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] at my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 1 o . report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

22008

Data Daytime Phone ¥

12. | hereby certify that the information supplied with.ths

SIGNATURE: ___ SIG

SIGNATURE AND Tvn!’o‘ﬁn PRIl

D NAME OF SIGNING OWOR DIRECTOR

(PR~ [P V] V)

nv



