FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # p970000661 14 Secretary of State
1. Entity Name Ry 05-15-2001 90175 015 ***150.00
V7
SAVARIAU IMPORT AND EXPORT, INC.
Principai Place of Business Mailing Address _ ) )
1561 SHADOW RIDGE CIR 1561 SHADOW RIDGE CIR . AB0G7086.
SARASOTA FL 34240 SARASOTA FL 34240-9464 - '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEl Number : Applied For
- _ 65-0776600 Not Appiicable
ze Country Zp Country‘ o 5. Cemﬁcate of Status Desired D I§eae ;qur:;nonal .
5: Name and Address of Current Raglstém-djg_t — 7. Name and Address of New Registered Agent
Name
SAVARIAU , IVA Street Address (P.O. Box Number is Not Acceptable)
1561 SHADOW RIDGE CIRCLE
SARASOTA FL 34230 = = [T

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ' L
Tax Hling roquirament and et 1 0 s~ Aftor MAY 1, 2001 Fee will be $550.00 . - - | '* S°cion Cameaian Financing fdsdgft’o",i‘ae’;fe
{See criteria on back) ] | make Check Payable to Department of State ) 5

. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ..‘_Q..

me PD [:] Dekle TME D Crage [ Addifon g

NAME SAVARIAU, IVA NAME S

sreeTaboress | 1561 SHADOW RIDGE CIRCLE STREET ACORESS ﬁ

oaw-sT-2¢r |SARASQTA FTI, 34240 GrY - 5T-2P- o

TME |:| Deteta TIMLE : |j Crange |:| Addition

NAME NAME

STREET ADDRESS STREET ACDRESS i

aTY-ST-5P QY- 5T-2P L e P P
BT e i i R TR : ] [j Crange [ Addition

NAME NAME

STREETADDRESS | . STREET ADDRESS

oY -ST-2P Gty -§T-2P

TInE [ vekere TME [[] Crange [7] Aadition

NAME NWE ‘

STREETADORESS STREET ADDRESS

oTY . 5T-2P Ty - §7-2P

TE [:] Delete e D Change [:l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QryY.&T-2P ary . sT-2P

AME [] Dekte TME [ ] change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

7Y - 8T- 2P cITY - 5T- 2P

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. | 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 ¢ath; that Lam an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears %

in Block 11 or Block 12 if changed, or on an attachrfent with an add‘ress with all other like empowered. 57 f 5’ yo
| SIGNATURE: v L ey V% /21] o L/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FIL.32381F 1



