FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05,2002 8:00 am

DOCUMENT #  P99000009268 Secretary of State

1. Entity Name
-0>- 035 ***550.00
ENERGY ENTERPRISES COOPER CITY, INC. 08-05-2002 50007

Principal Place of Business Mailing Address

10050 STIALINEROAD 10050 SLIREINE ROAD 97 26 64

COGPER CITY FL 33024 CCOPER CITY FL 33024

S —_— NIRRT WATA

10050 STIRLANG Roap | 10050 STIRUNG RoAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0897198 Applied For
Not Applicable
Zi 2Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = - e e e .} Name i
FRANCO, ANGEL T Street Address (P.O. Box Number is Not Acceplable)
1492 E BROWARD BLVD.
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed nama of registared agent and titla il applicable (NOTE: Registered Agant signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.60 i oL
10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 oo anpan Lranding - Eg;gﬂo"giife
(See oriteria ch back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [] Change [ Addition
NAME | FRANCO, ANGEL T NAME
street ADDRESS | 1492 E. BROWARD BLVD. STREET ADDRESS
cre-st-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLEe VS [ Delete TITLE [ Change [ Addition
NAME FRANCO, MARY E NAME
STREET ADDRESS 1492 E BROWARD BLVD STREET ADDRESS
Cory-st-2p FORT LAUDERDALE FL 33301 CITY-5T-21P
TITLE [T Delete TITLE . []Change  [J Addition
NAME NAME
STREET ADDRESS D i STREET ADDRESS Tt T
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TME - O pelste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby cetify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
‘ ; [
SIGNATURE: SICALL REQUIRED 07/31/02 (95452390
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR St [T r—— T

[EER

CR2E034 (4/02)



