‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P97000035216 ecretary of State
1. Entity Name 04-14-2003 90371 048 ***150.00
RUTH SAVITT, INC.
Principal Place of Business Mailing Address
10054 W MCNAB RD 7113 NW 107TH AVENUE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address HII“"I “I 'Im |||I| III" |Im II"I "lII “m IMI ”"I "I" lm "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0756841 Not Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FARBSTEIN, DAVID RESQUIRE =~ =+ = e o e o e e et Rt
2765 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309
City FL Zip Code

the obhgaﬂons I glstered
4/@226 ///) A 4/00/p 3

8. The above named,gntity submits 1h|s/si7vem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sugnmure typed o pﬂnlsd nams of negmlersd ageant and titte il applucable (NOTE Reg:stered AQEN signatuna requirad when reins[aling] l DATV

LF!LE NOw!!! 'FEE 1S $150.00 ) N
: . 9. Election Campaign Financing $5.00 May Be
- Aﬂer May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. 00  Added to Fees
Make Check Payable to F!orida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me -0 - - [ Delete TITLE [ Change ] Addition
nve - [ SAVITT, RUTH NAME
STREET ADDRESS | 7413 NW 107TH AVENUE STREET ADDRESS
orv-st-28 | TAMARAC F; 33321 CITY-ST- 2P
TITLE 4 [J Delsts TITLE . [ Change  [J Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
GTy-S1-21 S CITY-ST-21P
TITLE ‘ - [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . . o — .. M smeeTacpRess_| o S L e e ————mm v e o m
CITY-5T-2iP CITY-ST-ZP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ pelete TITLE [1Change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-71P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-ZP

12. | hereby certify thaf. ‘the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 i
changed, or on an attachment with_an address, with all otper like empowered.

SIGNATURE: @% 7%, CARED  y rv-Siy 177 Faes Lf//o/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Date Dfytime Phone #

DCLSEY

Ny

CR2E034 (10/02)



