2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000045456 Secretary of State

ESTP - ENERGY SAVING TECHNOLOGY PROFESSIONALS, | 05.28.2002 91703 026 ***150.00
NC.

Principal Place of Business Mailing Address

1_011 FLORIDA PKWY. © 1011 FLORIDA PKWY.

KISSIMMEE FL 34743 KISSIMMEE FL 34743

RS

May 28, 2002 8:00 am

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Numbper Applied For
v A'\olpblé) o Not Appiicable
[ o PENEICUR——— - e T b iDa. - _— |~ e e, e .
- Zip = Country : Zp o~ |.~.Country 5. Caitificate of Status Desired | $8'75‘A.dd't'°“a“*' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W KE' CHRISTOPH Street Add (P.C. Box Number is Nol Acceptable}
ree ress (P.O. Box Nul i
1011 FLORIDA PKWY.
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity. submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &
Signalurjﬁ typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.c:r;ioratit?p’is eligible to satisfy its Intangibie FILE ROW!l! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requifément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. l Added to Fezs
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME D O elete TILE [ change [ Addition
NAME WARNKE, CHRISTOPH NAME
smaeeT aooress | 1011 FLORIDA PKWY. _ ‘ STREET ADDRESS
orv-st-ze  |KISSIMMEE FL 34743 CITY-S7-2P
TME D O Delete TILE [ charge [ Addition
NAME PRITZ, WOLFGANG NAME :
seer anoress (ELDERNSTRASSE 40 STREET ADDRESS -

- emy=steze- | 53G09-ZUELPICH, GERMANY =~ SUCNSINDNE Y NS N S
e D 1 Delete TITLE [ Ghange [ Addition
NAME THEOBALD, KARL NAME
STREET AnoRess (2722 13TH ST. STREET ADDRESS
erv-st-20 |ST. CLOUD FL 34769 . CITY-8T-21P
TNLE ‘ 7 pelete TITLE [] Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TIME [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-gT-zp CITY-§T-7IP

( . TME [ pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/01)

13. ! hereby cerlify thal the information supplied with this filin 3 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee emp: to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, other like empowered.
e RETUIRED  OY-p9 w02 (¢07) 9524128

NATURE Aw TYPED on'ﬁnlN‘rEn NAME OPVIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




