2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOQOTH-SAVAGE CORPORATION

~

P98000104636

/

Principa! Place of Business

C/O MICHAEL W. SIMON

4800 N. FEDERAL HwY.. STE. 100D

BOCA RATON FL 33431

Mailing Address

G/O MICHAEL W. SIMON

4800 N. FEDERAL HWY., STE. 100-D
BOCA RATON FL 33431

2, Principal Place of Business

120 E. Palmetto Park Road

3. Mailing Address
120 F. Palmetto Park Bnoad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90060 033 ***150.00

AR RV

DO NOT WRITE IN THIS SPACE

100 100
City & State i ' City & State 4. FEI Number 61‘1354153 Applied For
Boca Raton, Florida Boca Raton, rida Not Applicable
3Z i-; 432 Sg;i"y 3 ; 2}32 CSJSHX 5. Certificate of Status Desired d gi.gesmﬁ?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name .
SIMON, MICHAEL W ESQ. | Michael W. Simon, Esq

" 4800 N. FEDERAL HWY., STE. 100-D
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acdceplahle)
120 Fast Palmetto Park Road

_Suite 100

City
Boca Raton

Zip Code

FL | 354%5

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

{NOTE: Regisiered Agant signature requited when reinstating)

OATE

Stgnature, yped or printed name of regisiared agenl and ttle if applicable.

9. This corporation is efigible to satisty its Intangibte
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1, 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1M 11

e DPT 1 Delete TTeE DPT ‘ : -B Crange [ Addilion

NAME SAVAGE, STEPHEN P NAME . ‘

streeT aooress | 206 MOCKINGBIRD GARDENS DRIVE steet aooess | SFARPER, DARREN

or-sr-z¢  |LOUISVILLE KY 40207 CITY -5T-21P 445 Bush, Stree e 94108
-

TITE vsD [3 pelete TITLE VSD [ change [ Addition

NAME BOOTH, REBECCA J NAME SHARFER, JAMTE

stReT aooress | 208 MOCKINGBIRD GARDENS: DRIVE STREETADCRESS | 445 Bush Street

ory-st-ze - HLOUISVILLE KY 40207 CITy-57-21P San Francisco, California 94108

TITLE O belete TITLE [ change ] Agition

NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-27IP

e (3 Delete L [ Chenge [ Aadition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP -

ThiLe [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘STREET ADORESS

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

THLE O pelete TITLE Fchange ) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this re
of the corporation o
changed, or on an

SIGNATURE:

an address, with all other like empowared.

L DRRREN SHpe RE L.

rt or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
i 0Of trustee empowered o execute this report as required by Chapter 607, Flarida Statutes: and that my nameg appears in Block 11 or Block 12 if

9.07{3)(i}, Florida Statutes. | further certify that the information

40)33§-4¢.54

SIGNATURE AND TYRHD OR P J NAME OF SIGNING OFFICER OR DIRECTOR

ql'/%ng l, 8 l C(fnaynme Fhone ¥

|

g

§

-]
<

CR2FEN34 19/01)




