2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAVIOR MANAGEMENT, INC.

"DOCUMENT # P98000097752

Principal Place of Business

10026 SPANISH ISLES BLVD BAY 16/17
BOCA RATON FL 33498

Mailing Address

10026 SPANISH ISLES BLVD BAY 16/17
BOGA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20076 035 ***150.00

P

AG0Z5416

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.

City & State City & State 4, FEI Number 65-08 Applied For
82100 Not Applicable
Zip Courtry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GIOHDANO‘ MARGARET Sireet Address (P.O. Box Number is Not Acceptable)
10026 SPANISH ISLES BLVD
B 1617
BOCA RATON FL 33498 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 Flerida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tie if applicable (NOTE: Registerad Agent signatura requirec when rainstating) DATE
. . o . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE P O petete TiTLE Ol carge [ Agdition | S
NANE PITO, FRANK JR R 2
STREET ADDRESS | 99581 MIDDLETOWN DR STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33428 CITy-ST-2IP 8
o
TILE VP 0 pelete TITLE J Crange [ Addition EE)
NAME PITO, CATERINA NAKE
STREET ADCRESS | 9044 LONG LAKE PALMS DR STREET ADDRESS
“on-ST-2P | BOCA-RATON FL 33497 - - Ciy-st-2P
TITLE ST . [ pelets TITLE [1Change  [JAddition |" =~
NAvE GIORDANO, MARGARET NavE
STREET ADDRESS | 9138 BEDFORD DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 GiTY-ST-2IP a
TILE [ pelete TILE L r 4 [ Change '%ddiﬁou
NAME NAME axNe—~ Ch w \""CLK
STREET ADDRESS STREET ADDRESS 20, E } DO {®) )
CITY-ST-2P _ fovsze [P b (-\h\.&:(—,o Iy, .-E l ~ 223
TIMLE [ Delete F TITLE o O Change{ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE [ pelete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed. or on an atta: nt wi

SIGNATURE:

n address, wj

F13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeT in Block 11 or Block 12 if

et Godiino -2415

I other liké empowered.

=4

OF SIGNING OFFICER OR DIT
A

ol

aytime Phona §

Date

r—"




