DOCUMENT # _ P99000053081 ng 17,t 2002f8§?0tam
1. Entity Name ecre al y O a e
SAVAGE INDUSTRIES, INC. 02-17-2002 90054 046 ***150.00
Principai Place of Business Mailing Address
HALEAHFE39010. EXTENSION. SUITE 1028
2. Principal Place of Business 3. Mailing Address ”"HIH Hl }IHI |||" |I|“ I|m Il"““l“”“ "“I ||‘I| m" ”" ul|
56,0 SW 102D% 2560 swW 102 D |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 55 09368 l Applied For
_TDA\’ PE. rl—- ~DA‘J LE F-'- 7 Not Applicable
i i s -
le'b%'bad' COWUYS A Ztp 33304 Cot{;tg a 5. Centificate of Status Desired | Iiae-gesq lﬁrded;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE' LEE D Street Address (P.C. Box Number is Not Acceptable)
2560 SW 10TH-AVE _ .
DAVIE FL 33024 ' - 10 A" A2 DPRIVE
" [ city FIL | P Coce
8. The above namegmntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
Signature, typed or printad nams of regislered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Pepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE O change [ Addition
NAME SAVAGE, LEE O NAME
stree aporess | 7777 N. DAVIE RD. EXT. 1028 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33324 CITY-ST-2IP
TILE O pelete HITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-$T-2IP
TE O Detete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |, e —__ STREET ADORESS
CITY-51-21P . “CITY-51- 2P - -
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changead, or on an attachgrment address, with all other like empowered.

SIGNATURE: laoddiapl) ) -LEE O "SAVAGE !/30/62- 54 7¢8- 655

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytims Phone #

Qaen

‘ul

CR2E034 (9/01)



