2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000042827 ecretary of State
1. Entity Name 04-14-2003 90225 010 ***150.00
SAV-U-TON, INC.
Principal Place of Business Mailing Address
1095 SR 434 W 730 W. COLONIAL DRIVE
GASSELBERRY FL 32708 ORLANDO FL 32804
2. Principal Place of Businass 3. Mailing Address
suite, Apt. #, te. . Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3378599 Not Applicable
Zlp—== 7= COUtry —= =S ———Zip = s | Bolntry e ?Eeruﬁcate of  Stalus Desred o= fzzf;ﬁgﬂanal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
TAHER" ALl Street Address {P.0. Box Number is Not Acceptable)
730 W. COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations cf registered agent. —

SIGNATURE ]
Signature, typed or drinted n';jmé;s':‘lvegistered agent and title it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
- " ‘f,
e - N P —————
er May 20 Wi | PSSR Trust Fund Contribution. O Added to Fees
M[gke Check Payable. t_o;f_lgﬂda.nepartmanvbf State™ )
10. o, * QFFICERS AND DIRECTQRS 11", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e - PT oI [ Delete TITLE [ change [ Addition
smve ' | TAHERL, ALl - NAME
STHEETADDHESS 730 W. COLONIAL DRIVE STREET ADDRESS
oy st zie® ORLANDO FL 32804 CITY-ST-2IP
me . ' O Delete TILE [ change  J Addition
NAME, C NAME
STREET ADDRESS. % _ STREET ADDRESS
Temy- ST-ZEP - A < ——= . 4m?§r1}:—9—.__:———:_w—__f;:_-;,¢t;_:=_——,-— - T
MLE oo O gelete TRLE [C] Change [ Addition
NAME REON NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE Ol change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar' address gwjth all other like empowered.

signature: _ SIGRATWRE SEQUIRED (- 1303 ‘1070‘?5?64

SIGNATURE ANDVTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #

VOTU Y

nv

CR2E034 (10/02)



