2000 'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000071036

“1. Entity Name

SAVAGE #11, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90310 018 ***150.00

Printipgl Place of Business

20210 NE 15 CT
NORTH MIAMI FL 33179
Us

Maiing Address

20210 NE 15 €T
NORTH MIAMI FL 33179-2711

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

buuugoasd

MM

gl

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65-06 Applied For
' 12115 Net Applicable
2 Count'ril_ . -'; ____jl_‘::.,..____,___._.__._ - LEOUEW ————r— -&-Ceqllfi;;eﬁg of-Status-Desiréd——E—Hgg'gsq'lﬁiﬂm"a'
J— - e N
j 6. Name and Address of Curremt Registered Agent - 7. Name and Address of New Registered Agent
: Name he ; —
e e e sy e -
. _,S_AVA@E'-ER‘AN- —— REeT T T Street Address (P.O. Box Number is Not Acceptable)
20210 NE 15THCT N\
N MIAMI FL 33179 R
t
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Apent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Conteibution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delets TIFLE [ Change [} Additian
NAME SAVAGE, BRIAN NAME
stREeT apoRess | 20210 NE 15TH CRT STREET ADDRESS
CITY-ST-2P N MIAMI FL CITY-ST-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-20
TME [] Delete TITLE [dChange [ Agdition
NAME NAME
STREET ADDRESS . el . o oo § smEETavORESs |- — - -
orv-stze | =T CITY-5T-2P
TILE [ pelste TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 elete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report of supplemenyq) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffugtee empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan &ddress, fith all othgr{ike empowered.

/~ /O~ OO

SIGNATURE: ___ SV [IRIIRED

. SIGNATURE AND TYPED OR PRINTED NAME &F smumquFlcsR OR DIRECTOR

Caytime Phons #

IR TER)

CR2E034 {9/99)



