FILED
FOR PROFIT CORPORATION ~ Feb 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PQEN%EAENT # /:-0/ OOOOO 6_—@ 0 @ 02-27-2002 90065 004 ***163.75

Earth Savers, Inc.

)

~."DO NOT WRITE IN THIS SPACE

Y

) 2, Pn‘ncipél Place of Business 3. Mailing Address .
1703 N. Congress Avenue | 7051lE Steubenville Pike
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’
.City & State City & State 4. FE| Number Applied Far
‘West Palm Beach, Floridal Oakdale, PA - 25-1793622 Not Applicable
1z Countr Zip Country - . 8.75 additional
43409 alm Beach 17071 Allegheny S Certificate of Status Desved Kl l§ee Requied
5 R . T D R i T E T 7. Name and Address of Cumrent Registered Agent
L P Name

Steve Balogh

z:'.:. B DO NOT WR'TE ; o Lo StreetAdcr_}eas Fao. 505 ll%mbef is %omc(clepmme)
C e amE- e R o ) our Roa
~ < IN'THIS SPACE

N e o '" ey W. Palm Beach FL g%?ﬂ%

4,

8. The above named entity submys this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

é/ Steve Balogh 2/4/02

edd agent and Ltk i applcable. (NOTE: Registered Aganl signatura requred when reinslating) DATE

. . S . January 1- May 1 Foee is $150.00 .
9. ;hts;grpumn(_m is ellglbl:; t? sanslyéts Intangibla Aftz May 1, Fee is $550.00 ! 10. Election Campaign Financing $5.00 may Be
ax hling fféqum;mem and elects to do so. X . Amended UBR is $61.25 Trust Fund Contributiors, O Addsd to Faes
(ee criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCORS L o . _ 1.
- g 0 =
e President, Chairman : ME L T 18
NAME " NAME. . A ’ i N A
Paul T. Tran e ) : L =
STREET ADDRESS 104 L bri SwETADRESS e e T
CITY-5T- 2P uanne vrive ovseze, .t . _ i G 3
Woirton, - Wi—26062— T P ; i i W
E Vice Chairman MES T o P &
NAME T N Y . . - . B s o
w“Em Edward S. Carben srromss | L
STREET ADDRESS . T : 4
P P.O. Box 441. . arvstp | T s I PR
p— Pittsburgi, PA 15230 e - 1 - E v i
NAME NME - T b

pr | =] . DONOTWRITE:
e w | 7 INTHISSPACE =

STREET ADDRESS STREET ADORESS :
CITY-ST-2P : Cﬂ'y_g[_ﬂp = . a‘,.i . o
TLE CUMLE. ) Lo W ey
NAME HAME N v o ':‘ . ;

' N “ . L. 3 . . -
CIry. ST-2P I ov-sr.ae . | - A e o . a - ! s
e e [L L -- B .
STREEY ADDRESS STREET ADDRESS™j - " ) ‘ : o0 b ¥
CITY.ST-2IP CoY-ST-2P - S b

13. I hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119,07(3){), Florica Statutes. | further certify that the information
incicated 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 director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like g ered,

SIGNATURE:

2/1:“{02

Daytime Phona #




