2000 UNIFORM BUSINESS REPORT (UBR) FILED
|
DOCUMENT # V39421 1 Mar 15, 2000 8:00 am
- ety e ‘* Secretary of State
SAVOY INVESTMENT CORPORATION ‘
i 03-15-2000 90115 025 ***150.00
Principal Place of Business Mailing; Address
7783 NORTHWEST 44TH STREET 783 NdHTHWEST 44TH STREET
SUNRISE FL 33351 SUNRISE FL 333516203
; N
; 30126
i
T R I
i
Suite, Apt. #, etc. Suite:. Apt. #, etc. 00 NOT WRITE N THIS SPACE
{
City & State City & State 4, FEI Number Applied For
: 65-0337?41 Not Applicable
“ip Couniry Zip - Country 5. Certificate of Status Desired O $8'75 Additional
| - Fee Required
-~ 7 T ——§=Namé and Address of Current Reglstered’Agent—— = ——7.”Nameand Address of New Reglstered Agent
! Name
HOHN’ GEORGE Street Address (P 0. Box Number is Not Acceptable)
7783 N.W. 44TH STREET ;
SUNRISE FL 33351 !
: City FL Zip Code

8. The above named entity submits this statement for the purpc%sa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - :
Signature, typed or printed name of regisiered agent and title If appl‘n&:abla {NOTE: Ragistered Agent signalure required when reinstating) DATE
et et | gt sy 12000 Feo il ba$ss0n | % SeCienComoion rancing - $5.00 wy 8o
gTe . ' " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P = TITLE [JcChange [ Addition
NAME SLAKMAN, BARBARA ! NAME
STREETADDRESS | 7783 NW 44TH ST | STREET ADDRESS
crv-st-2¢ | SUNRISE FL \ oITY-81-2p
TILE vV 1 O belete TILE [ change (] Addition
NAME SILVERSTEIN, HELENE ! NANE
STREET ADDRESS | 7783 NW 44TH ST ! STREET ADDRESS
GITY-ST- 71 SUNRISE FL A CITY-8T-2IP
TMLE ] " [ elste THLE [ Change [ Addition
NAVE HORN, GEORGE NAME
sTReeT aDDAESS | 7783 NW 44TH ST ‘ STREET ADDRESS
orv-st2p | SUNRISE FL i CIFY-51-21P
e T " [ Detete TITLE (D change [ Addition
NAME COHEN, SHEILA ‘ NAME
STREET ADDRESS | 7783 NW 44TH ST i STREET ADDRESS
CITY-87-2P SUNRISE FL ) CITY-51-21P
TITLE v O Delete TITLE [ Change  [J Additicn
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P X CITY-ST-ZIP
TITLE I O pelste TILE [ change [ Aadition
NAME : NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-2P | CITY-ST-2PP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corparation ar the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an ress, with all oth?r like gmpowered.

SIGNATURE:

TR A g 24
= i3
Ry P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
i

CR2E034 (9/99)



