FILED

2002 UNIFORM BUSINESS REPORTYT (UBR) Mar 31. 2002 8:00 am
) .

DOCUMENT #  P96000095809 Secretary of State
. I
31 ok ok <
SAVANT, INC. 03-31-2002 90048 013 150.00
FPrincipal Piace of Business Mailing Address
117 8 NORTH LAKESIDE DR 117 B NORTH LAKESIDE DR .
LAKE WORTH FL 33460 LAKE WORTH FL 33460 :
2. Principal Place of Business 3. Mailing Address ”"”"‘””W"M’Ilm "'” "("""' [l"l‘ m“ ""”l”‘"' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650713192 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
. i e | m o —— - = ) o i E T Pt ; —S0 277 . == .Fes.Required__. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INCORPORATORS PLUS’ INC. Street Address {P.O. Box Number is Not Acceptable)
1214 N UNIVERSITY DR
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinked name of ragisterad agent and titla it applicable, {NOTE: Repistered Agent signatura required when reinstating) DATE
. . . : : m
9. This corporation is eligibie (o satisty its Intangible FiLE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requitement and elects 10 do 50 After May 1, 2002 Fee will be $550.00 - O ;
g TEMUT ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D™ 1 pelete TIME [Jchange ] Additon | S
NAME KAARTINEN, RAUNO NAME g
streer ADERESS | 1917 B NORTH LAKESIDE DR STREET ADDRESS ]
GITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-7IP w
. o
TITLE [ Delete TITLE [Jcheange (3 Addtion | O
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-21P
© TITLE - TTE ST Th T mmm mee T D_ﬁelele‘;; = l'_ﬁTLEF Y I A oo DLCha-ngEA DAdditiﬂn N
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ¢
TITLE : [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS |1 sTREET ADORESS
CITY-ST-21P CITY-5T-21P
TMLE 7 Gelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el irs (DA IAE M Fhp-08 JE)-555-5547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




