2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE ENERGY BAR COMPANY

P98000107050

ecretary of State

04-14-2003 90076 012 ***150.00

Principal Place of Business
1150 POWER STREET
SUITE §

NAPLES FL 34104

Mailing Address
1150 POWER STREET
SUITE 5

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Adgress

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE) Number Applied For
: 59-357 1028 Nat Applicable
= 5 = " .
ip ountry ip Country 5. Cerificate of Status Desired 0 $8.75 Additional
i Fee Required
==~ 6.-Name and Address of Current Registered Agent < --. ~ .co~ — -p-——Sse= o2 ——7>Name and Address of New Registered Agent - - e
Name !
. )
PEREZ, CARLOS A Street Address (P.C. Box Number is Not Acceplable)
1150 POWER STREET :
SUIE §
1
NAPLES FL 34104 City ' FL Zip Code

8. The above named entity subrpé
the cobligations of registere,

tement for the purpase of changing its registered office or registered agenl,!or both, in the State of Florida. | am familiar with, and accept

' SIGNATURE

Signauwrt, typa o printed name of registered agent and tite It applicable,

(NOTE: Registered Agent signature requirad whan reinstalling)

DATE

FILE NOW!! 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delets TINE ! 3 Change [ Addition
NAME PEREZ, CARLOS NAME j
street anoess | 1150 POWER STREET STREET ADDRESS :
comy-st-zr {NAPLES FL 34104 CiTY-5T-2P ;
TMLE Y [ patete TMLE ; O Change [ Addition
NAME HOLOHER |, MNAX +H NAME
srheer aopress |V OO0 Tamtiami N =02 STREET ADDRESS |
oITY-ST-7P N&pu&s ﬂ-— 3 4\ OQJ N omv-srzp :
TITLE T O elets” ~ ‘TmeE T - - " - [ Change  [1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST-2IP !
TITLE 1 Delete TITLE I [ change [ Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-$T-21P i
hLE O pelete TITLE ; [ change [ Addition
NAME HAME :
STREET ADORESS STREET ADRESS :
CITY-ST-2IP CITY-$T-2F 5
TITLE ] Delete TITLE ; [ Change [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CiTY-ST-2IP i

SIGNATURE:

12, | hereby certify that the information supplied with this flllné;
indicated on this report or supplemental re
of the corporation or the receiver o
changed, or on an attachment wj

tis true an

dress, with all other like empowered.

RE REQUIRED

does not qualify for the exemption stated in Section 119, O7(3%),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exacute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4oz 2399601355

), Florida Statutes. | further certify that the information

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytima Phone #

UFT VLIS

nyv

_ CR2E034 (10/02)



