2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071036

1. Entity Name

SAVAGE #11, INC.

Principal Place of Business Mailing Address

2210 NE 15 CT 20210 NE 15 CT
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

200

FILED ;
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90165 003 ***150.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%121 15 Applied For
. , Not Applicable
Zi Countr Zi ount iti
» ouniry e Country 5. Certificate of $latus Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- ——— - o [ ——— T - - Name — e —_— =
SAVAGE, BRIAN Street Address (P.0. Box Number is Not Acceptable)
re ress (P.O. Box Number cc
20210 NE 15TH CT P
N MIAMI FL 33179
City - FL Zip Code
8. The above named erﬁity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed name of registered agent and itk if applicable. NOTE: Rsgistered Agent signature required when rsinstaling) DATE
el o —
. — - eder p m
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FERNS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Aiter MAY 1, 2001 Fee

Trust Fund Contribution. Added to Fees

(See critaria cn back) O ke Check Payable to-D¢partment of State

1, OFFICERS AND DIRECTORS  ~~e_ ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme PD [T Delete TITLE (I change (] Addiion |

NAME SAVAGE, BRIAN NAME =5

sTREET aDDRESS | 20210 NE 15TH CRT STREET ADDRESS 3

omy-S1-2IP N MIAM! FL CITY-ST-2IP a
o

TITLE O velete TITLE Cchange O Addilfoﬂ 5

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P B

LE Sl - " O delele THLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP g crv-stze

TITLE [ Delete TLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Detete TITLE [T} Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TNE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this report or supple

tal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1| am an officer or direcior

of the corporation or the recetver gr ustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S‘_.
ﬁf‘/(m Z-gwqe ?*/é ~df ég‘?ozas

changed, or on an attachment wi addr

SIGNATURE: i

, with§lt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OFBGNING OFFICER OR DIRECTOR

Daytime Phone #

7 Date




