2002 UNIFORM BUSINESS REPORT (UBR) FILED :

e 020 em

ny

ENERGY STRUCTURES & SYSTEM INC. 03-11-2002 90061 044 **¥158.75
Principal Place of Business Mailing Address

[_.2390 KEMPS_BAY e 23 KEMPS BAY_. - . o s ol
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

NN BRI

2. Principal Place of Business 3. Mailing Address
2390 KemPs BASY | 239D UempPs JEA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . RCA FL. D, Pum. Bewk . FL. 65-1020819 wAmior Applicatle
i . Zi ! - ‘ "
% ﬁnw uc-{"“s A - 'ﬁn Wg F AN 8. Certificate of Status Desired m/ ?8';‘{5 Addé‘llonm
33"‘.\[ _M-R > qull. ) ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORHEA ! JACQUELINE Street Address {P.C. Box Number is Not Acceptable)
2390 KEMPS BAY
WEST PALM BEACH FL 33411
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 Florida.
&
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agert signatura requirad when reinstating) DATE
_ 9 Efﬁprp.oratlc.)n is ellgmle:to sat[sf);al_\tsulnifng\bteﬂ.m73;_ . fILE NOw!!! _FEE- IS $150.00 .. |.10.Elecion Campaignfinancing. _ - - $6.00 MayBe |- -
- iling-requirement and'elects todo so™ ", Aftér May 1, 2002 Fee will Be $550.00 Trust Fund Contribution 0 Added 1
o . o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE c [ Gelete TITLE O Change O Addition | &
NAME TORREALBA, JACQUELINE NAME =2}
srreer aooress | 2390 KEMPS BAY STREET ADDRESS 2
crv-st-ze | WEST PALM BEACH FL 33411 oITY-ST-2IF i
" [ned
THLE v 1 Detete TITLE Ol change [ Addition | &3
NAME ECKHART, RAND NAME
staeer anoress | 2390 KEMPS BAY STAEET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE C O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IF
THLE O petste TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iF CITY-5T-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TLE [ Dsleta TITLE [ Change [ Addition
= HAME= e - = = pAMESE e e TS e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
.. .indicatéd on this report or supplemental repart is true and agcurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver gryustee empoweged fo-eXecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in.Block. 11.or Block 12t~
changed, ar on an attachment pAth A Other like enipowered™= - - - A A LT S TR T T
2-A3 -0 Sh/-208~%:

SIGNATURE:

Date Daytima Phone #




