2003 FOR PROFIT CORPORATION | FILED g
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am§

DOCUMENT # P95000021737 Secretary of State ,
1. Entily Name 05-01-2003 90810 050 ***150.00
SAVIO INTERIOR DESIGN, INC.
Principal Place of Business ’ Mailing Address
701 ENTERPRISE ROAD E 701 ENTERPRISE ROAD E
$202 #202
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34895
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-331 1992 Not Applicable
Zip Country 2P 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 Registerad Agent
Name
SAWO’ MELODY J- Street Address (P.O. Box Number is Not Acceptable)
125 KNOLLWOOD ROAD
TARPON SPRINGS FL 34689
FL 3459

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

QD ~4-30.-00

SIGNATURE

Signature, typed Ay grinted name of reggrered agiot and titla if ﬂﬁﬂm’ale (NOTE: Registered Agent signature required when reinstating) DATE
¢ pnlhENOWIL BEE 18 s150 0_0}\ o, cecton Campoign Francna _ $5.00 ray 8

' Trust Fund Cantribution. 0 Added to Fees

Make Check Payable to Florida Departmen! of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D ' O pelete TILE O Change [ Addition | &
NAME SAVIO, MELODY J HAME S
sTREETADDRESS | 125 KNOLLWOOD: ROAD STREET ADDRESS g
ClTy-S1-2IP TARPON SPRINGS' FL 34689 CHY-ST-2IP g
MLE -;_ = [ Detete TITLE []cChange  [J Addition g
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TIILE [ Detete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P —_ . ) GITY-ST-7IP
TITLE [ pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
GITY-ST-21P CITY-ST-21P

12. | nereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicatéd an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orign an attachment witly an addres nh all other like powered
SIGNATURE: '\ \_ Q4 NGAL, "E\?— REQUE d4-230.03 731196 Y

5
SIGNAT%E ANDTYPED OnFmNTE%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




