2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P35000082816 Aug osFlzldlgtl)) 8:00 am

1. Entity Name

J. R. SAVER, INC. /4 Secretary of State

08-08-2000 90015 026 ***408.75
06-20-2000 90014 046 ***150.00

Principal Place of Business Mailing Address
9940 ROBINS NEST ROAD 9940 ROBINS NEST ROAD
BOCA RATON FL 334% BOCA RATON FL 3349

PYp Robess AesT K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat, ' City & State 4. FEl Number Applied For
Goea " The , Fe : 650416564
Zip Country Zip Country " . $3 75 Additional
. f -
3 3 yg ‘ m m f J 5. Certificate of Status Desired d Foo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i SAVER' JEROME R Street Address (P.O. Box Number is Not Acceptable)
9940 ROBINS NEST ROAD

N BOCA RATON FL 33496

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 J €r ot ? g..,w

Signature, typed o printed name of registered agent and title f applicable. (NOTE: Regjisterad Agent signatura required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! e :
- ) 19. Election Campaign Financin
Tax filing requirerent and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 paign ¥ 9 O $5.00 May Bo
I Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Paysble to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delste TITLE [ Change [ Addition
e SAVER, JEROME R e -
STREET ADDRESS 9940 ROB'NS NEST ROAD STREET ADDRESS
CITY-ST-21P BOCA RATDN FL 33495 CITY-ST-21P
TITLE {1 Delete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADERESS
CiY-S§1-2IP CITY-ST-ZIP
me [0 7 - T T Oopelee e T T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-ZIP
TITLE ] Delete TILE [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-8T-2IP
THLE 3 pelete TMLE [ change  [C] Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental 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 trustge empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an gfdress, with all other like empowered.
b seresa-9636

Ld * Date Daytime Phona #

SIGNATURE:

CR2E034 {5/00)



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000082816

1. Entity Name

J. R. SAVER, INC.

Principal Place of Business

9940 ROBINS NEST RCAD
BOCA RATON FL 33496

Mailing Addrass o

9340 ROBINS NEST ROAD
BOCA RATON FL 34%-2101

2. Principal Place of Business

] 3. Mailing Addrass

6/20/00-90014-946-$150.00-$150,00

pw% e’

Suite, Apt. #. etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPAC?
City & State City & Stata 4, FEINumber Applied For
65-0416564 Mot Applicable
Zip Country Zip Country " $8.75 Additonal
8. Cenlificate of Status Deslred (I} Fee Roquired
8. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R ot e T - 3 -« Name- - N - --
-+ - SAVER,.JEROME R s o = I SvourAadiess (7" Bax NamRe  NeT AR T
8940 ROBINS NEST ROAD : ‘
i BOCA RATON FL 33496
i City FL Zip Code
8. The above named entity submits this statement lor the purposs af changing its registared office o ragistsred agent. or both, in the State of Fiorida.
SIGNATURE
Signatue, typed of panisd nama of iepisiered agant snd utie i Ropicabis, {NOTE: Regisisrsd Agan sigrahine raquinad when renstaing) DATE
8. This corporation is efiglble to satlsfy its Intangible FILE NOW! FEE IS $150.00 10. Elect]
; . on Campaign Financing
Tax filng requirement and elects 10 00 5o. After MAY 1, 2000 Fee will bs $550.00 e e o9 $ 5.00 May Bo
, (Seecriteria on back) Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
me PD 3 Deteta TNE Ochange [ Asdition
NAME SAVER, JERCME R NAME
STREET ADORESS | 9340 ROBINS NEST ROAD STREET ADDRESS
on-st-2 | BOCA RATON FL 33496 cir-st-2
THLE 1 oatate TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Criy- §1-7P CiTY-ST-2P
TNE ] Detete TME ) Dlchangs (] Additian
~NAME™ - L B R - - - - T —— - — W NAME * A — - - - - - - -— - - s
STREET ADDRESS ] STREET ADORESS
CmySTIP T T T T - - Powsrtw | T T T
e 03 petete [JCrange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2 CiTy-S1-3P
me 3 etete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cmy-§1-21P ¢
TME : 3 Delets TTE Clchage [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
Ty S1-2P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07%3)0). Florida Stalules. 1 further cerlify thal the information
indicated en this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as il mads under oath; that | am an officer of director
of the corporation or the receiver or trustée em ered to executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Slock 11 05 Block 12if
changed, or on an attachment witlyan address, with all other like empowered.
AT . -
SIGNATURE: __5 . SO ST/ sar 52336
SHSRATURE AND TYFED OR PRINTED MAME OF SIGHING OFFIGER OR DIREGTOR / T~ Oan Daybmo Phone #

CR2ED34 (0/99)



