e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000022192

FILED

May 28, 2002 8:00 am
1. Eatty Koo Secretary of State

FA-1 AN AV

=]
ENER1 HOLDINGS, INC. _ 05-28-2002 91778 011 ***150.00 b
Principal Place of Business Mailing Address
550 CYPRESS CREEK ROAD 550 CYPRESS CREEK ROAD
SUITE #.120 SUITE #120 _
o e i “ l ‘“I ’ ' m ”I‘I ‘I”l "I' ‘"‘
2. Principal Place of Business 3. Mailing Address Hlmmm " I' ”"
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ég == I@{? /0&5 C, Not Applicable
Zip Country Zp Country P Statiie Bigiraq e === $8:7 D-Additiona z=r—e ==
B (S IS S, D B = o e =6.zCerificate-of: Status Desired (£ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
MIAMI FL 33131
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or prinlad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
. . - . . : . 06 . S e rm i mm  — |
_.|. .9._This pprporamqn is eligibie.to satisfy.its-Intangible . - . FILE NOWII! FEE IS_ §150 10."Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) ' O Make Check Payable to Department of State i '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Pre_g;f dﬂf\:" [ Celete TITLE [ Change [ Addition §
HAME Mike Zov NAME g
STREETADDRESS | 550 LD O PPESS Creek R Sufte (20 STREET ADDRESS &
- @
o |CTf andendade Fhe 33309 5727 4
TILE Secveldo O Delete TITLE O change [ Addition | O
NAME Pede NAME
~ usg}i >
STREET ADDRESS | S50 W Guf pyeSss Creek fd- Swite 1D0 STREET ADDRESS
ov-st-2r | e Lauderdoale FAY 232349 CITY-ST-ZiP
TILE TVeaSuren 1 Delete TITLE “[Jchange [ Addition
- NAWE lJdonathad New . o oo o L Qe e — e e e B -
STREET ADDRESS | 55600y L), P7cg& Creek Rd.- S\N'}-a{)() STREET ADDRESS
CITY-ST-ZiP FT ‘\-OJJ(J,P d(ll(’ EA ag%q CITY-ST-2IP
TITLE ’ O Delete TITLE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TME O Delete TINE O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P ' CiTY-ST-2IP
TITLE ] Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

of the corporation or the receiver or trus|
changed, or on an attachmeg

SIGNATURE: ¢

press, with all other Yike empowered.

OWHRIELD

= 1%

N
(SEVR PRI B

SIGNATURE AND FYPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

13. | hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if




