FILED

2002 UNIFORM BUSINESS REPORT (UBR .
"ORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT #  FO0000005773 Secretary of State
. Entity Name
APPLIED ENERGY MANAGEMENT, INC. f/ 07-23-2002 90335 048 ***550.00
Principal Place of Business Mailing Address
14 PINE STREET PO BOX 189
STROCKBRIDGE MA-01262 STOCKBRIDGE MA 01262 oty 314;02
I N OO G
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number K Applied For
04 3095032 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gg;;esq l‘:?;(;“""a'
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne :
COBB' A!'LEN o -7 - Sl:eet Address (P.O. Box Numb;is Not Acceptab;T —
5313 CEDARSHAKE LANE
VALRICO FL 33594
' City FL Zip Code

8. The above namead entity submits this staterent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaturs, typed or printed name of ragistered egent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE °
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $550.00 i o
- I 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C. 5 ntr?buti on 9 O fi;%qohg?éfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE [Jchange [T Addition
NAME GLICK, STEPHEN NAME
streeT aporess | PO BOX 189 STREET ADDRESS
erv-st-zr | STOCKBRIDGE MA CITY-57-2P
TITLE [T Dekete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
_NAME - -NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celetz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TTLE £ Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-Z:P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

rida Statutes. | further cerlify that the information
mada under oalh; that | am an cofficer or director
that my name appears in Block 1 or Block 12 if

13. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 11503
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt 7, Florida Statyles: a
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNATURE REQUIREEL

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

MYMLVLY

av

CR2E034 (4/02)




