2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State

ENERGY STAR HOMES’ INC. 05-11-2001 90463 015 ***150.00
Principal Flace of Business Mailing Address
730 NW 74 5T 730 NW 74 ST ,
BOCA RATON FL 33487 BOCA RATON FL 33487 HHHES DL
A AR
&ﬁm _/A/ Zad Hve d oo / Lol e
Suite, Api #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Su/Te Zo b : Su.Te. Jof
City & wlate Clty & State 4, FEI Number 6509 Applied For
ABoca A 76; -~ ; - ? ﬂe_{ P Tn ; - 57533 Not Applicable
Zip Country Zip Couniry y . $8.75 additional
5. Certificate of Status Dasired O
2373/ Y3 A 333/ s/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ’ o ' - Name
HOPKINS, JOHN 0 - Q: w’ﬁ cr { 2 é,-
. t 1 0. t
8000 N. FEDERAL HWY * gs,_ﬂ 5 :um/er:'s ot Accegiabie)

BOCA RATON FL 33487

. oca /o Jon FL | % C%.?f

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L LosTRien Lres o4~ 39-0

8. The above named entity submits this sta

SIGNATUR /
ignature, typad or printad name of registered agent and litte It applicable. (NOTE: Registered Agent signalure raquired whaen rainstating) DATE
) L L . i
ax '”-‘,g r‘eqwremem and elects 1o 0o So. [E/ er ! ee w € . Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ change  [] Addition
NAME RICKERT, RONALD J Il NAME
STREET ADDRESS | 730 NW 74 ST STREET ADDRESS
cn-st2 | BOCA RATON FL 33487 oS- 27 -
TITLE D O Celete TITLE //nz;?/e.' E’Cnange [] Addition
i ROUTHIER, ROBERT D we  WouTKjer, foberT
STREET AUDRESS | 291 SW 12 ST STREET ADDRESS | @2 %/ of 2/ /z 3 7”
CITY-ST-2IP BOCA RATON FL 33432 CITY-§7-2IP ;4 =73 73 zZ
0 1 7S P O Delete MLE o .o HATrane O Addition
NAME NAME /e:po W /73 ! (
STAFET ADDRAESS STREET ADDRESS | Z 2/ G/ /& 5 7
CITY-ST-7IP CITY-ST-21P P 2P // JEy3e
TITLE ' [ elels e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change  [J Additien
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereky certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addres: empowered.
SIGNATURE:S ﬁkﬁ Lo Th e O =29~/ S6rA35-9870

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

DOCUMENT # P99000030056 May 11, 2001 8:00 am

CR2E034 {10/00)



