2003 FOR PRCFIT CORFORATION,

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. R, SAVER, INC.

P95000082816

iy

¥,

Principal Place of Busingss
9840 ROBINS NEST ROAD
BOCA RATON F.L 33496

s

Mailing Address

9340 ROBINS NEST ROAD
BOCA RATON FL 33456

2. Principdl Piace of Business

3. Mailing Address

Suite, Api. 4, eic.

Sulie. Apt. #, eic.

FILED

May 27,2003 8:00 am
Secretary of State

05-27-2003 90171 037 ***158.75

AT IR R

] CHECK HERE IF MAKING CHANGES

F City & Sate

City & Staie

4, FE! Mumber

65-0862867"

Applied For
Not Applicable

Zip Counisy < Loy 5. Cerificate of Status Desied X $8.75 5dditionai
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
SAVER, JEROME R Street Address (P.O. Box Number is Not Azceptable)
8940 ROBINS NEST ROAD

BOCA RATON FL 33496

FL

Zip Coce

ihe ghligations of regisiers. . .2

SIGIRATURE

8. Thz gbove named eniity submiis 1iis statament forihe surpess of changi

—

eIt o

of Florida.

| arn fzriliar with, and accef

S’\gnalkre‘ wped O prindec name of redstorec agent anc nhe M B

et
ciczbe

NG IBQUITET WREn 4

cingiating!

"9. Election Campaign Finzncing
Trust Fund Cebtrilyation - -

—_

- - Added 1o Fees

35.0_0 May Be

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGE S TO OFFICERS AKD DIRECTORS IN 11
PD 1 el CJcnange [ Agditicn |
SAVER, JEROME R
9940 ROBINS NEST ROAD
BOCA RATON FL 33496
Tits VP ] Delss e O Craage ] fadition
ke SAVER, BEA HAE
STRELT 41 9940 ROBINS NEST ROAD STREET *DOREES
CI7y-8T- 5P ‘BOCA RATON FL 33488 CHY-81- 2R
TITLE ) Crigrge ] Addition
ek
L] Dee:: [ Change ] Addition
e
- GiTY-57- 219
mLE O nateie THTLE Ol Cheage [ Addition
NANE Ratiz
STAEET ADDRZSS STREET AODRESS
CIY-S7-2IP CIFe-57-2i0
TiTEE [ Dgtess THLE O change 7 Addition
NAFAE
STREST ADDRESS STREET 2DDRESS
CITY-ST-71P CITY-ST- 7P J

SIGNATURE: X

12. | hereby certify that e information supplied with this filing does not qualify for ihe exemption stated in Section 199.07(3Xi}, Florida Stalutes. | further cardify that the information
indicated on this report or suplemenial report is rue and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or directar
of the corporation of the TECElver of irustee empowered 10 execule this repert &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attaghment with an address, with all other like empowered.

5L1-882~9€ 36

SIGRATURE ANDTYPED BR PRINTED NAME OF SIGNING GFFICER Of DIRECTOR

Dayume Pnarg «

AV ZLIBEVO

CR2E034 (10/02)



