2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Eniity Name

SAVEMORE DISCOUNT, INC.

P99000098768

Secretary of State .

03-31-2003 90140 030 ***150.00

Principal Place of Business
B00 W OAKLAND PK BLVD

100
FORT LAUDERDALE FL 33311

Mailing Address
800 WEST OAKLAND PARK BLVD.

SUITE 100
FORT LAUDERDALE FL 33311

2. Principal Place of Business

3. Maiting Address

AR BAE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650875080 Not Applicable
Zip Country Zip Country 5, Certifi_c_ale of451atusk Dﬁe_sirg‘_d ) _]:] ?(g g?ql.ﬁ:i:(;uoTal_
~" '6. Name and Address Vol Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
SIMHING' ELUS S Street Address (P.O. Box Number is Not Acceptable}
800 WEST OAKLAND PARK BLVD.
SUITE 100
FORT LAUDERDALE FL 33311 City FL [ 2pCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatiens cf registered agent.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title it applicabie. (NOTE: Registered Agenl signatura required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 .
TIRLE P elele MLE Dir M Change [ Acdition %
NAME SIMRING, ELLIS § NAME Bimring £]lis g
streeT ao0Ress | 800 W. OAKLAND PORE BLVD, STE 100 STREETADDRESS | Ro a Lllq -\f PE.A . e (00 g
orv-si-ze | FORT LAUDERDALE FL 33311 CIFY-ST-2P Lgogddq L-, J-L 233 ,JNOJ
TNLE [ pelets TIMLE [l change [ Addition =
NAME NAME )
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S7-2P

s oo T T TODRer e T S ETTT e TRt e (] Ghange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TALE [ Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE O elete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

T
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 cn this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida S#lutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ﬁ//)JﬂATﬂﬂSp R HFD)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINd QOFFICER OR DIRECTOR

Daytime Phone #



