2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P99000098768 May 11, 2001 8:00 am
B Secretary of State
SAVEMORE DISCOUNT, INC.
053-11-2001 90049 018 ***150.00
Principal Place of Business Mailing Address
9 E. 10TH AVE 800 WEST OAKLAND PARK BLVD.
UNIT 23 SUITE 100
HIALEAH FL 33010 FORT LAUDERDALE FL 33311
Suite, Apt. #, ete. Suite, Apt. #, gic DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper 65.0875080 Applied For
Not Applicable
z Count Zi Court iti
® ounry P by 5. Certificate 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
SIMHING’ ELLIS S Streot Address (P.O. Box Number is Not Acceplabis)
g L X INUP | abie
800 WEST OAKLAND PARK BLVD. F
SUITE 100
FORT LAUDERDALE FL 33311
City FFL 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 Florida.
SIGMATURE
Signaiure, typed or prated name of registered agent and title if applicable. (MOTE: Hegisterad Agent sigrature requred when reinsiating) DATE
i ion is eligi isy | i 1
9. This corporation is eligible to satisfy its intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution O Add.ed io Fees
(See criteria on back) O Mate Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE P O Delete TILE O change [ Additon | &
HAME SIMRING, ELLIS § HAME =
srreeT aochess | 800 W, DAKLAND PORE BLVD, STE 100 STREET ADDRESS 3
arv-sez¢ | FORT LAUDERDALE FL 33311 Girv-sr-2p i
od
TITLE O Deiete TILE (I Change  [] Additior %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE T change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S3-2IP CiTY-S5T-21P
TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-24F
THTLE [ pelste THLE [J Change  [] Additior
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [1 Delete TITLE ] Change [] Addiion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-ZiP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaltion
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 cath; that | am an officer or directer
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with ap addess, wi I other like empowered.
_ - - . By L g4
SIGNATURE: // 2fly §-Jimry pres flader  qr-516-1967
- SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phare 4




