2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P98000086069 Secretary of State
1. Entity Name 05-02-2003 90131 033 ***150.00
8T. SAVIOUR ACADEMY, INC.
Principal Place of Business Mailing Address
216 NE 18T AVENUE 26 NE 15T AVENUE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
2. Princioal Place of Business 3. Mailng Acdress H“"I” “I ml“lm "m Iml "I" "]Il Iml |l’" “”I “"I m”“'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65-0871501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - [ ——

- " Kearg Srows

BROWN’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
4141 NW 22ND STREET IOLNE 3P Sikees

COCONUT CREEK FL 33066

, ™ Pompro logen BE FL 125550

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rffistered agent.
SIGNATURE |§J A - “-I’I) - e(\ w3

Signature, typed or printed name of Fegi-sterd agent and title if applicable. (NQTE: Ragistered Agent signature requirad whean reinstating) DATE \
*'F"I.LE NOW!!! FEE IS $150.00
N 9. j ign Financi
Atter May 1,2003 Fee will be $550.00 et G anond -y $5.00 way 5o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D . R’belete TITLE D Kdﬂf’ Y. ‘{/‘ O/ (3 Change [ Addition
NAME - BROWN, DAVIDE - NAME £ Z 3/ s acs
fOENIE B ST
sTeerT aooaess (4141 NW 22ND STREET . STREET AUDRESS =/
orv-stze | COCONUT CREEK FL 33066 CTY-s7-2p Pompavo beacd FLIZpho
TITLE D Belet TITLE . Change Addition
PDilee D Fv&w Dy L Change 1
NAME BELL, EVA NAME -
sTREET ADDRESS | 4141 NW 22ND STREET STREET ADDRESS JOobNE 3PS 7/‘;‘; 5
or-s122 | COCONUT CREEK FL 33066 or-s1-2 Lorppeno fopt [F4320670
e b O pelete TLE [ Change (O] Addition
NAME TTTTTE S~ - NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE Occhange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p .
TMLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE {1 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p

12. | 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 repert or supplemenial report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachlil other "keZiM
o AT e ATy Py [ 1 .
SIGNATURE: SGNAGRE RS ImEL p ) "'L?/ [N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ / Daytime Photle #

AY  ECEEBLO

CR2E034 (10/02)



