2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079455 FILED
I+ Enty Name May 10, 2000 8:00 am
SAVE-IN-PLUS FURNITURE, INC. S ecretary of State
05-10-2000 90085 031 ***150.00
Principal Place of Business Mailing Address
2319 N.E. STH AVE. 2319 NE. 5TH AVE.
POMPANG BEACH FL 33064 POMPANQ BEACH FL 33064-5501
i v s IR RICERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%30386 Not Appiicable
Zip Country Zip Country 5. Qertificate of Status Desired O ?g'gg‘ Iﬁ:iedc‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- z — o= T T ame T . e e —
PREMIER MANAGEMENT COMPANY Street Address (P.O. Box Number is Not Acceptable)
1317 NE 4TH AVE
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submitgikys staternsg) r the purpose, fchansing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE “?‘A An( XA % ,,‘_;_,V C J e G - Joara

Signaturtyped or printed name of registared Agent and mVappHcabFe. {NOTE: Registered Agent signalurﬂluimd when reinstating) DATE
) L e ) "

8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State

11. ! QFFICERS AND DIRECTORS 12, ADDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE b [ Detete TIMLE ) change [ Addition
NAME SAVAIN, JACQUES E NAME

STREET ADDRESS [ 2842 WASHINGTON ST. STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP

TILE D (7 Delete TTLE [ Change  [J Addition
NAME SAVAIN, MARIE W HAME

STREETADDRESS | 2842 WASHINGTON ST. STREET ADDRESS

CITY-ST-2IF HOLLYWOOD Fi 33020 GITY-ST-21P

THILE ~~ - - .- i Deiete —we—er e TITLE - - -=meef v = - 32 A o A e [=]:Change.  [=] Addition-

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21F

TITLE [ Deletz TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pekete TITLE [ Charge [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TRLE [ Change  [] Addition
NAME NAME

STREET ADORESS . R STREET ADDRESS

ChTY-53-71P : CiTY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report of supplemental repen 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nzme appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Diis ol e U NRED 4170

fIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




