2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
FO95000004241 '

U.S. ENERGY SYSTEMS, INC. (DELAWARE)

Principai Place of Business

515 N. FLAGLER DRIVE
SUITE 702

WEST PALM BEACH FL 33401
us

us

Mailing Address
ONE NORTH LEXINGTON AVE. 4TH FLOOR

WHITE PLAINS NY 10601

2. Principal Place of Businass

N - R e g

3. Mailing Address

2. -t - -

Suite, Apt. #, a1c.

Suite, Apt. #, etc.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90067 046 ***150.00

MR R R

[] CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired |

City & State City & State 4. FEI Number 52‘12163 47 Applied For
L - A Not Applicable
Zip Country ..~ _ Zip Country $8.75 Additional

Fee Required

’_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

N ——— e = e o o -

.

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE co O Delsie TITLE O Change ] Addition
NAME SCHNEIDER, LAWRENCE | NAME
staeer anoress | ONE N LEXINGTON AVENUE STE 102 STREET ADDRESS
erv-stze [CHICAGO IL 60657 CITY-ST-2IP
TILE ‘1¢ O Delete TITLE [J Change ] Addition
HAME LAWRENCE, SCHNEIDER NAME
streer a00Ress LLONE N LEXINGTON AVE, 4TH FLOOR STREET ADDRESS
GITY-ST-7IP WHITE PLAINS NY 10610 CIFY-ST-2P
“Fwe b oS e - — = [F] Detetgo———— T E e ]~ — e [ Change ] Addition
NAME ROTHMAN, ALLEN J NAME -
street aporess | 1345 AVENUE OF THE AMERICA STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
e CAQ [ pelete TITLE [ change [ Addition
NAME FITZGERALD, FRANCES NAME
stReer a0DRess | 1 N LEXINGTON AVENUE STREET ADDRESS
crv-st-2¢r | WHATE PLAINS NY 10810 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME EVANS, EVAN NAME
streeT acoress | 331 OLD TOLL ROAD STREET ADDRESS
cry-st-2¢ | MADISON CT CITY-5T-2P
TILE PCEQ O belete TLE [JChange [ Addition
HAME MOENHED, GORAN NAME
streer aooress |1 N LEXINGTCN AVE, 4TH FLOOR STAEET ADDRESS
crv-st-zr | WHITE PLAINS NY 10610 CATY-ST-2P

of the corporation or the
changed, or gn an attac

th an a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of direcior

iver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

. with all other like empowered.

2 REQUIRED (84)0 67 vz £l

SIGNATURE:#

* SIGNATURE Annr\fpsﬁ PEIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

o?// ?/az

Daytime Phone #

x
g
§

ay

CR2E034 (10/02)



