2000 UNIFORM BUSINESS REPORT (UBR) FILED 3
8
L ]
DOCUMENT # P99000101028 Apr 23, 2001 8:00 am
1. Enty Narme v ecretary of State
GUTrEH SAVER’ lNC' 04-23-2001 90117 027 ***150.00
Frincipal Place of Business Maiting Address
1595 ADDISON AVE. 1595 ADDISON AVE,
BOGCA RATON FL 33486 BOCA RATON FL 334866425
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Sfate — Cirtyr& State B 4. FE| NL;mber Applied For
(/‘5 - O qtﬂ O 6 (—’ Not Applicable
- " fa —
Zip Country Zip ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ,
LUTTENBERGEH, ADAM Street Address (P.O. Box Number is Not Acceptable)
1585 ADDISON AVE.
BOCA RATON FL 33486
i N Zip Code
City 1 FL P
8. The above named ént'ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed neme of regisiared agent end titie il applicable (NOTE: Registeradt Agent signatura raguired when reinstating) DATE
‘ L e . "
| 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
==——Taxfiling requiremsn? and elects 10,00 80 e vzt . cAftar MAY.1, 2000-Fee willbe-$550.00 < -cdoee ' g o Sin ol L -~ Added 10 Fees ~——|—=
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
MLE D . O oelete TIMLE DO change [ Additon | &
e LUTTENBERGER, ADAM e s
STREETADDRESS | 1595 ADDISON AVE. STREET ACIDRESS &
CITY-ST-21P BOCA RATON FL 33486 CiTY-§T-ZP b
o
TME [ etete TILE [Jchange [ Additien | &S
NAME NAME
STAEETADDRESS | < T, STREET ADDRESS
CHTY-ST-2IP ” ‘ CITY-ST-2P
THLE : - O pelete TITLE "] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O pelate TITLE [ Change [ Adaition
NAME NAME
_|_STRECT ADDRESS. . _STREET ADDRESS |
CITY-ST-2IP ' CITY-S1-2IP - T S M
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE s [ Delete TITLE [ Change [ Addition
tNave ... o NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7P
13. | hereby certify_lhat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
«, indicated on this report ar supplemental report is trug and acéurate gnd that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
OLlha_cgrpora:ion oréhehrecei;.rep cr:;r trus| s#01s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment witl b omergc
=y & | / LS OSIA
e :
SIGNATURE: L4 AR 4/,%;
7 o Daytime Phore #



