2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036849 Mar 28, 2000 8:00 am

1. Entity Namg
SAVASORT EUROPE, INC. Secretary of State

(03-28-2000 90033 001 ***317.50

Principal Place of Business Mailing Address
P O BOX 2428 P O BOX 2428
WEST PALM BEACH Fi. 334022428 WEST PALM BEACH FL 33402-2428
L4430
F i ARG
&8l GARDEN RD gl CngoEn) RD
Suite, Apt. #, etc. Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Number Applied For
Wwest Pk (Beece  FL |wesT Prus Beacy FL 650831452 ot Applcebie
Zip Country Zip . Country " ‘ $8.75 Adqditional
33 4_0‘{_ ush 33‘*0 t lJ.S Pf 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
ELMORE! PHILUP Street Address (P.O. Box Number is Not Acceptable)
14550 CRAZY HORSE LN
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttie if appkeabla (NOTE, Registered Agent signature required when reinstating) DATE
: L . ’ "

8. This corporation is eligible 10 salisfy its Intangible FIL.E NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution 0 Adied 1o Foes
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 petete TITLE [ change [ Addition

NAME ELMORE, PHILLIP NAME

svReeT 200REss | 14550 CRAZY HORSE LN STREET ABORESS

onv-si-2p | PALM BEACH GARDENS FL 33418 C-s1-2¢

TmLE D ' J Delete e [ Charge [ Addition

NAME ELMORE, DANA NAME

STREET ADDRESS | 14550 CRAZY HORSE LN STREET ADDRESS

om-s1-2¢ | PALM BEACH GARDENS FL 33418 oTY-ST-2P

TITLE ~_ DOoske TITLE C1 Change [ Addition

NAME - NAME I o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TITLE [J Change  [] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

e O oelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Detete TITLE : O] Change ] Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CiTY-S1-2ZIP CITY-8T-ZIP

13, | heraby certity that the infor jed with this filing doesg nat qualify for 1ﬂe examption stated in Section 119.07({3)0), Flarida Statutes. ! fucther certify that the information

indicated on this report or skpplemental r§part is frue an e and that my signature shall have the sama legal effect as if made under cath; that | am an ofticer or direcior
of the corporation or the recelyer onrusipé emgOwered xechte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwit-yradiyess [ OWEre
' - ¥ LT Q. PHL FAporE.
oW Ty e T _
SIGNATURE: e (5)843-8 744

SIGNATURE ANDTYPED OR PRINTED CTOR ot Daytime Phone #
3 labo

CR?ENTA (G/Aa)




