2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 585863

1. Entity Name

ENERGY SAVERS BY BLUE BLAZE, INC.

Principal Place of Business

5547 RIVER FOREST DRIVE
JACKSONVILLE FL 32211

Mailing Address

5547 RIVER FOREST DRIVE
JAGKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90311 017 ***150.00

EERRUEREAV GRG0

DO NOT WRITE N THIS SPACE

City & Stale City & State 4, FEl Number 59'1843646 Applied For
MNot Applicable
Zip Country 2P Counry 5. Certificate of Status Desired O $8'75 Addnional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JAMES D.
Street Address {P.O. Box Number is Not Accontable)
5547 RIVER FOREST DR.
JACKSONVILLE FL 32211

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bota, in the State of Florida

SIGNATURE

Sigrature. lvped ar printed narme of recislered agent and tite if agolicadle

{NOTE: Pag stered Agent signatere -eguired when reinstating) 2ATT

9. Tnis corparation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $150.00

Tax fiting regquirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz?izr%aggﬁﬁguiginung 0 fi‘gj?;\giife
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VseT O Delete TIMLE O change [ Acdition
e DEL RIO, ERNEST il e
STREET ADDRESS 5547 RIVER FOREST DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE p [ oelete TITLE O change 7] Acditon
e ALVAREZ, JAMES D N
SYREET ADZRESS 5547 HlVEH FOREST DR STREET ADDRESS
CITY-S7-21P JACKSONV"-LE’ FL 00000 GITY-ST-Z2IP
TILE O Delete TIILE ] Change £ ] Addition
NAM= MAME
STREET A3DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTiE [ Delste THTLE [l Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CTY-87-219 '
TITLE O peiete TiTLE [ Change  [.] Additon
NARE MAME
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O Delete TITLE (D change [ Addition
HME NiME
STREET ADDRESS STREET ASDRESS
0Ty -S7-21P CITY-5T-2/P

13. thereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dgirector

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc< 12 i
changed. or on an attachment with an address, with all other like empowered.

MXOJ/%.
SIGNATURE AND Tﬁfn OR PRINTEC NAME OF SIGNING OFF|CEH'DH DIRECTOR

SIGNAT

Ernest et s ,‘-//Qg/o/

/ Date

Daylire Pren

CR2E034 (10/00)



