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2002 UNIFORM BUSINESS REPORT: (UBR)

FILED
Jun 19, 2002 8:00 am

5/27

Secretary of State
D ENT #
1 gigNl;,Jnl:n P01 0000071 06 05-27-2002 90335 016 ***150.00
UTILITY SAVINGS EXPRESS, INC. /
’ V
Principal Place of Business Mailing Address
1082% NASHVILLE DRNVE 10829 NASHVILLE DRIVE
COOPER CITY FL 33008 COOPER CITY FL 33026
—— A RE R
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Cily & Stat City & Stat 4. FEI Number Applied F
e ? e "/ 0 6? 3 ?/ N?J?A:pliz;me
Zip Courtey Zp Country 5, Certilicate of Status Desired il g‘g&.ﬁ;ﬁm.

6. Name and Address of Current Reglstered Agent

" 7. Name and Addrezs of New Reglsterad Agent

" srieGeL 8 UTH R
SPIEGEL & UTRERA, PA e
| s aMmaAEE- oo T T SRR E T DRVE
CORAL GABLES FL 33134 CooppeR c(TY FLA
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SIGNATURE

8. The above named enlity submits this staternant for the purpose of changing its registersd ofiice or registered agent, or both, in tha State of Florida.

nawuws, typed o printad

INOTE: o Agert UG

of registered ageni nd lie il applicabla.
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8. This corporation is eligible to satisfy its Intangibie
. Tax filing requirement and elects lo do so.
* (See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

1. OFFIGERS AND DIRECTORS | KB T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TRE PD 3 Delete TWE O Change [ Addition | S

NAME HITTNER, ROBERT M NAME -3

swneeT aoomEss | 10829 NASHVILLE DRIVE STREET ADDRESS §

orvest-o | COOPER CITY FL 33026 CITY-§T-2P té:
4 TME SD [ Delpte WILE (O Change [ Addition | G

HAME HAAG, MIYAKO _ NAME

streer anoress | 10829 NASHVILLE DRIVE STREET ADDRESS -

erv-s1-2¢ | GOOPER CITY FL 33026 CIrY-5T-2°P

ME 3 Oetete TIME [ crange [T Adaltion

NAME . — B NAME — — o .

STREEY ADDRESS | ot o 8 e b s L STREEFADORESS S e = e T T T - -

City-ST-21P CITY-ST-2P

TME [ pelete TmE Clnenge O Acdition

NAME ' NAME :

STREET ADDRESS STREET ACDRESS

Ciy-ST-2P CI7Y-ST-7IP

TIRLE O] Detste e Clchange [ Addition

NAME NASE

STREET ADDRESS STREET ADDRESS

CiTy-51-21P GITY-S1-2P

TME [ Delete TTE [JcCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIF COrY- ST- P

changed, or on an attachmg

SIGNATURE:

13. | hareby certify that |he information supplied with this filing does not qualify for the exemption stated in Sect
indicatad on this report or supplementai report is true and accurate and that my signature shall hgave the
of the carporation or the raceiver or frustoe empowered to axecuts this report as required by CHapter 60
with an address, with all ather like empowered.

o #

sama legal effect as if made under cath; that | am an officer o director
7, Flarida Statutes: and that my name appears in Block 11 or Block 12if

ion 118.07(3)(i), Floricia Statutes. | further cenrtify that the information

GSY 555
2237

k%@yﬁVLfﬁgygzﬁﬁmﬁL

T Daytime Phone #




