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SAVAGE #11, INC. 04-22-2002 90264 015 ***150.00
Principal Place of Business Malling Address
20210 NE 15 CT 20210 NE 15 CT .
NORTH MIAMY FL 33179 NORTH MIAMI FL 3379 to )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65'%121 15 Applied For
Nat Applicable
2i C Zi Count it
i ountry P ouniry 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
7 Name
— W—SAVAGE'—*U*._BR.(-——‘AN‘_F&:" s = e S e S — s e S e e — =S
' Street Address (P.O. Box Number is Not Acceptable)
20210 NE 15TH CT
N MIAM! FL 33179
City FL Zip Code
8. The above named entity submits this stateme for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signaiure required when reinstating) DATE
9, 1h|sfv.:|prporatlgn is ehfpblde n:; satus;fy(;ts intangible F"n-,‘E NO\;VH. FEE IS“|$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD [ pelete TILE O chenge [ Addition | S
NAME SAVAGE, BRIAN NAME ]
sterer anokess (20210 NE 15TH:CRT STREET ADDRESS §
crv-st-ze [N MIAME FL - CITY-ST-2P o
TITLE ' [ Delte TILE [ change [ Addition EZ‘-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE e L - - [Doelets TITLE . - -- ~. - —~[E:Change—=[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-71P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivef or frustee gmpoweredfp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment fi dd , with alifokier like gmpowered.
SIGNATURE: 2 SN Y s R K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




