FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POO ODLOOT] LHQ(Q L// 05-16-2002 90049 007 ***150.00

1. Entity Name

ENERGY SAYiNG Frobucts of floeidn, Twe.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailirg Address
/(011 Dn Po. Bey (119
Suite, Api, #, etc, Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
Ci State Cily & State 4. FE! Number Applied For

ASPER, & TASPER _FL S9~ 31956 ot A

Zip Country Zip Country . . , $8.75 Additional
. ate of Desire
3205 5 /J»ﬂouﬂem/ 32052 _| Mame/fon | b Sovccosaustosg g 8875 addiionar

7. Name and Address of Current Registered Agent
Hermand A-Vidat

| Do NOT WRITE Street Address (B0 umber is ccegta
] oo WA 1T PR Y e
"IN THIS SPACE gas.

" Taspee FL | 85552

Name

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.

5|GNATLJ§EW a W. p %‘a o2

mi

Sagratore. ypued of promecl dame of regrsterent ogentand wle ! apphcafle. ROLE Retpstared Agent signpturi iequirer when rainstating) DATE
. et s T © -7 January 1-May1 Feeis $150.00 . . |, . .
9. t:i!’]lsf?(?l:p(il;dllqn is elltg'\blg t? s.z-:llsfy |1|s I‘manglble After May 1, Fee is $550.00 10. Flection Campaign Financing  ° . $5.00 May Be
oo ':“'“‘“:;-”GI'J AN BIECIS10 40 So. . Amended UBR is $61.25 Trust Func Contributian. O  AddedtoFees
{5¢e criteria on back) Make Check Payable to Department of State ]

11. CFFICERS AND DIRECTORS

THLE CED/DﬁefZ—M e ‘

NAME 4 . 88 NAME
SIREET ADDRESS f":zi S. _‘?;é‘f.ﬁr%/ﬂ/‘f’ bﬁ' STREET ADDRESS
US| s SRESA, FL. 3 YLE L ory-sr-2p

CiT-st-zp LoMOSASSA, FC By ———fovsze | befiep e e

me Ress dDEnt 7);'£ez e TIME

NAME AN 4. VidDAC NAME
STREET ADORESS gf—e;gﬁ .S‘A Llersen ﬁi N f'.b/l . STREET ADDRESS

CR2E034B {12/01)

TTiE TITLE
NAME NAME

STREET ADDRZSS STREET ADDRESS i
CITY-S1-2IP CITY-ST- 2P DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CITY-ST-2PP Y- S1-ZP

T TTLE :

NAME * NAME . T !

STREET ADDRESS STREET ADDRESS !

CHY-S1-2P cay-st.ap ‘

HILE e - Co ; o v
NAME NAME : '
STREE] ADDRESS STREET ADDRESS

CITY-ST-21P " omy-sT.ap

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)4i), Florida Statutes. | further certify that the infermation
indicated on his report o supplemantal repurt is true an(? accurate and Whal my signature shall have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustee empowered 10 execule this repoil as required by Chapter 607, Florida Statules: and that my neme appears in Block 11 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: M 4 /‘a&?  (reacdonst— ﬁ/:?v/n, 28/29512

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFPCTOR Cétyenn Phone #




