e | T
ﬁ FILED
Sep 10,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) .- Slt)rcretary of State
DOCUMENT # P01000005689 / 07-28-2002 90204 038 ***150.00

1. Entity Name .
FLORIDA POWER SAVERS INC " ./

Principal Place of Business Mailing Address ' - 4 2 3 1 4
2020 NW. 12TH AVENUE 200 NW. 12TH AVENUE '
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Plage of Business 3. Malling Address -
A4 A | SO Do N (T4 Bye

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc,

P TARDME L PT Cabuerty, | 208 775700 o

I 0 $8.75 addtiona

Zip 3 33 / { ﬁ‘[}’ WARD %33 I( g”"""”, 8. Certificate of Status Desired FosRoqirod |

T[T~ 6" Name and Address'of Current Registered Agant— —————— | ———— -7 Name and Addreas of New Registered Agem .~ .~ -]~ .

. ALLEN, CHRISTOPHER B
I 2020 NW. 12TH AVENUE
FT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptabie)
T — T P BT — =t

—_——— . = ] ~——

City FL Zip Code

B. The above named entity submits this statement 10r the purpose of gh ging s registered office or registered agent, or both, in tha State of Florida. 1 am familiar

iar wiih, and accept
the obligations of rggistered ag A_/ 7 / /
: VA4

SIGNATURE X
(NOTE: Ragistensct Agent signaiure requirsd when rarstatng) foate
9. This corporation is eligible 1o salisty its Intanglble FILE NOW!!! FEE IS $550.00 10. Elec S
| . B on Camy Finan
Ty eoemen inddecsiomso | AlerSopambe 13,2002 Foo it bo$7S0g0 | % PP s s $8.00 w
(Ses criteria on back) O Make Check Payable to Departmont of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine D 3 Oetets me Dchange [ additon | &
HAME ALLEN, CHRISTOPHER B : NAME £ ;
sthert poress | 2020 NW. 12TH AVENUE | SIREET ADORESS 3
orv-st-ze | FT LAUDERDALE FL 33311 GITY-5T-2P 5
Tme } 3 Detete me Ochenge  [JAddttion | S
HAME [ NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-2P CMY-ST-2P
TILE [ Detete e O change [ Adaition
CNAME- S TR e — - e R B .o “NAME T <= o .= - . .- —_— - ——
STREET ADORESS STAEET ADDRESS
CHY-ST-21P CIFY-ST-21P
TILE [ Derte TTLE [ Change ] Addition
NAME NAME
TS tREET ADORESS ; = e ~S$TRECT —
CITY-ST-21P CirY-51-2P o i
TINE O Deiete TME O Crange ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O Detere T O Crange  [J Addition | |
MAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-ST-2IP 1
13. 1 heraby cerlify that the information supplied with this ﬂling doas not quallfy for the exernption stated in Section 1 19.07&3}{1’), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signaiure shall have the same legal effect es if made under oath; thal | &m an cificer or director |
of the corporation or the receiver or trustee empowsred to execute this feport as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 1231
changed, or on an attachment with an address, with all ether like empowered. i‘

SIGNATURE:

Daie Daytime Phore # 1

-
E——
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—W

Sz PR 5Hvgs
Lwe,




