.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000033055 &
. Entity Name
SAVOL OF FLORIDA. INC, 030€T 23 A1 9 1L
SECRETAAY OF STATE
Principal Place of Business Mailing Address Tf\i L/\H*\ SEE FLORIDA
11360 US HIGHWAY ONE 11360 US HIGHWAY ONE
N. PALM BEACH fL 33408 N. PALM BEAGH FL 33400
— IlIlI!IlIlIIl|||l|I||II|ﬂ|||lil|||llIllllIl!lllllllllllllﬂlllllllll
Suite, Apt. #, alc. Suite, Apt. #, elc. '?3;: F},gslﬂn CHEC;XHEEREEIF MAIE:IG L(SE\N
’——-—-—*~=~"“ S e e
City & State City & State 4, FE! Number Applied Fer "ﬁ
65%27680 Not Applicable
P 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 Registered Agent

Name

" 11360 US HIGHWAY ONE

AROSTINO, VINCENT J JR

N. PALM BEACH FL 33408

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

City

Zip Code

FL

8. The above named enigy subm S 'ihLS stat

the cbligations of f&;

SIGNATURE

ent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{C

(21]03

Signature, typed or pﬁ'{ed nama of r{glstered agent and title if applicable.

{NOTE: Reglzterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete 1ILE (3 Change [ Addition
NAME LOVAS, STEPHEN NAME
sTreer aDDReSS | 2283 MARSEILLES DR STREET ADDRESS
GITY-ST- 7P PALM BEACH GARDEN FL 33410 CITY-ST-2IP
TITLE SD [ peiete TITLE [ Changz [ Addition
NAME MME | ey - oy o
LOVAS, STEPHEN i ‘nr] SRR Rg e
steer anohess | 116 MANAQUA RD STREET ADDRESS 715 TR T4 #4750, 0
omv-gr-2¢ | FREEHOLD NJ 07728 CTY-ST-2IP LT P L
me - T Datete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYaSTa2IR CITY-SI-2if
TTLE [ telete THLE [ Change  [2] Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2Ip
TILE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2FF
e (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florwda Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oyvered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplems =
of the corporation or the receiver ordfustes el
changed, or on an attachment wity

SIGNATURE:

th ali other like empowered.

G QU B =m0 [o:)l}s’

& 64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

SLIES10

dd

CR2E034 (4/03)



