f

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S40896 Apr 05, 2000 8:00 am

1. Entity Name

SAVOY ONE, INC. ecretary of State

04-05-2000 90116 047 ***150.00

Principal Place of Business Malling Address
192-11 SABA LAKE DR 19211 SABA LAKE DR
BOCA RATCN FL 33434 202-B
us BOCGA RATON FL 33434
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0250801 Applied For
Not Applicable

Zi Countr Zi Countr it
P ouniry e y 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
| .. — TRUTE, MELVYN_ - T e | Foh g et Address (P.O. Box Number is Not Acceptable)
SUITE 202
1090 KANE CONCOURSE
Y R FL 33
BAY HARBO - 154 City x FL Zip Code
T
8. The above named entity submits%ﬁtemem f Purpgpe of changing its registered office or registered agent, or both, in the State of Florida.
- ' | /f zary/
SIGNATURE / /K/ ¢ d_zntC —
Signatura, 1prd name of registered ag?’and title ifapplicable (NOTE: Registared Agent signalure required when reinstating) Vd )KfE
5. s cooaion ig{igimde osasly s itapfie FILE NOW I FEE IS $150.00 10, Eloction Campaign Financing $5.00 srey 8o
ax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE [ Change [ Addition
NAME MOSS, PERRY NAME
sTReET ADORESS | 1925 ABAL LAKE DR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST-2IP
THLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIry-§1-2IP
TIMLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-sT-ap | ) CITY-ST-2P
— : .—_—Dﬁemte e - | ———— e {=] Change— ("] Addition [_
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-57- 1P CITY-ST-71p
THTLE O pelsta TILE [Jchangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2iP

ualify for the exemplion stated in Section 119.07(3)(i), Florida Statuses. ! further certify that the information
l that my signature shall have the same legal effect as if mgde ufder oath; that | am an officer or director
3 repart as required by Chapter 607, Flarida Statutes; and tifat name appears in Block 11 or Block 12 if

tiir N VAt W0l

mWTunE AND TYPED QR an-ﬁb Yme OF SIGNING QFFICER OR DIRECTOR [Dan/ Daytme Phone #

13. | hereby certify that the information sup
indlicated on this repart or supplemen,

e empowered 10 execut
changed, or on an attachment wit ‘address, with all other like

SIGNATURE:

CR2ED34 (9/99)



