FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000074664 B ecretary of State
! 04-23-2003 90066 008 ***150.00

1. Entity Name

ENERGY SAVING PRODUCTS OF FLORIDA, INC.

Principal Place of Business Mailing Address LIUUSUZ
4000 NW 110TH DRIVE P.O. BOX 1119 J
JASPER FL 32052 JASPER FL 32052
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3661956 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Additionai
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WDAL, HERMAN A Sireet Address (P.O. Box Number is Not Acceplable)
4000 NW 110TH DRIVE
JASPER FL 32052
City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Signature, typed of primad name of ragistered agert and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. FILE NOW!! FEE IS $150.00 )
) 3 tion C Fi i ’
, Aer My 1, 200 Foo willbo 555000 e 1 S5O0 e
Make«Check Payable o Florida Department of State . ’
10, OFFICVERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD ‘ [ pelete TITLE [ change [ Addition
NANE VIDAL, HERMAN A NAME
stReeT ADDRESS | 5275 S STETSON POINT DR STREET ADDRESS
CITY-5T-21P HOMODSASSA FL 34448 CITY-ST-2IP
TILE CEOD O Delate TTLE [Clchange [ Addition
ke BRAATZ, ROBERT M NAME
STREET ADDRESS | 5266 § STETSON POINT DR STREET ADDRESS
CITY-§T-2IF - HOMOSASSA’—’F{‘M—' e e T L i o el o ] ;CTW:;ST?EE’-::' T i e e
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE * 1 Delete TITLE [ change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
me O Delete TITLE . [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE ’ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

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 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
ol the corporation or the receiver or trustee empowared 1o exegute this report as required by Chapter 807, Floricta Statutes; and thal my pname appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aafo2  38u)2Fa-112/

¥ Dale Daytime Phone #

T

iV ev1£890

CR2E034 (10/02)

4



