2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029602

1. Entity Name

SAAVA INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90042 009 ***150.00

r
Principal Place of Business

117611 LAKE PARK ROAD
BOCA RATON FL 33487

Mailing Address

117611 LAKE PARK ROAD
BOCA RATON FL 33487

2. Principal Place of Business

" 3. Mailing Address

JIRCAR A MARE

L

—- Suite, Apt. #,8tc. .

. Suite, Apt. #, elc.

D0 NOT WRITE (N THIS SPACE

City & State City & State 4. FEi Number Applied Far
65.0771596 ot Applicable
Zin Couniry ze Country 5. Certificate of Staius Desired O $8'75 Agditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEv ROBERT C Streat Address (P.O. Box Number is Not Acceptable)

2255 GLADES RD., STE. 236W

BOCA RATON FL 33431

City

FL

-Zip Code

SIGNATURE

8. The above named enlity submits {his statiernent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Agant signature required when reinstating) DATE

9, This ‘orporation is eligible to satisty its Intanglbte
Tax fiting requirerent and alects to do so.

FILE NOW!! FEE IS $150.00

“Atter MAY 1, 2000 Fee will be §550.00

= ==|- 10. Election Campaign Financing
Trust Fund Contribution.

B $5.00 May Be
Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE DPST * [ Daiete TITLE [ Change [ Addition

NAME GIOVINAZZO, SUSAN D NAME

sTREeT ADDRESS | 117611 LAKE PARK ROAD STREET ADDRESS

CITY-87-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE [ Delete TITLE [J change  [] Addition

NAME . NAME

STREETADDRESS | ™ STREET ADDRESS

omv-st-ze s | o oY -5T-2P

THLE 7 Delete e ) thange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-§1-2IP J

TITLE {J Delete THLE {1 change [ Additien h

NAME NAME

STREET ADDRESS —STREET ADDRESS— | s - -

CITY-ST-21P CITY-ST-71P

TITLE [0 peete TITLE [l Change () Addition

NAME NAME ' . o

STREET ADDRESS STREET ADDRESS

SATARRTE IT e ariel A4 . ciry-s1-zie

JME PE e b ot bz esd] Detete 2 | TILE [ Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corperation or the recelverr trustee empowered lo execute thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or,Block 12 if
changed, ar on an attachment yWih an address, with all other like e f /

SIGNATURE:

Daytime Phcne #




