2001 UNIFORM BUSINESS REPORT (UBR) FILED g

N [ ]
DOCUMENT # PO0000050827 7o Jan 23, 2001 8:00 am
1. EmiyName Secretary of State
ENERGY CONTROL SPECIALISTS, INC. 01-23-2001 90031 011 ***150.00
Principal Place of Business ' Mailing Address
15515 NINETY FOURTH ST. NCRTH 15515 NINETY FOURTH ST. NORTH
WEST PALM BEACH FL 33412 ' WEST PALM BEACH FL 33412 Jguvigqov
2. Principal Place of Business 3. Mailing Addrees HII”“”" “” “l “l “ IlI ” “ I“ ‘ ||| ‘l”' IlllH“l ’I“-—_:::
T Suis, ApL #, 1c. T Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' b 5"' e] I g _l 9 S Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, STEPHEN B ESQ. Street Address (P.0. Box Number is Not Acceptable)
8142 N. UNWERSITY DR. tree ress (P.0). Box Number is Not Acceptable
TAMARAG FL 33321
City FL Zip Cede
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporationis eligibte to satsfy its intangible | =~ ~~~FILE'NOW!I"FEE I§'$150:00~ """ = . .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 e P e g $5.00 may Be
=2 Trust Fund Contrikution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Detete TILE O3 Ctenge [} adaition | S
NAME WARD, PATRICK NAME =]
staeer anoress | 15515 NINETY FOURTH ST. NORTH STREET ADDRESS 3
crv-s-zp | WEST PALM BEACH FL 33412 CITY-S1-2IP Q
TITLE D [ Gelete TITLE [ Changg [ Addition g
NAME WARD, SHARGN NAME
streer aooress | 15515 NINETY FOURTH ST. NORTH STREET ADORESS
erv-st-z¢ | WEST PALM BEACH FL 33412 OITY-5T-2IP
TITLE : I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N o . = ) - Y
Lvestoe - o Sy T ey T - - - - R (ITY-ST-ZP : - C
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Additien
NAME A NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _!
13. ! hereby certifg that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaﬁ address, with all oiher like empowered.
) NS
SIGNATURE: __\'\ !
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




