S L an FILED

‘ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # _ PO1000075852 ecretary of State
1. Entity Nama 04-01-2002 90025 015 ***150.00
HOME ENERGY SAVERS INC.
Principal Flace of Businass Mailing Address - - -
511 N E 42ND STREET S11 N E 42ND STREET
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334

I

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

L=}/ P3Y Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Addlitional
Fee Reguired
o oz o= 5. Noma and Addresa of Current Reglistered Agemt L - 7. Name and Addreas of New Raglstered Agent
T = - . T | Name ~ T )
R Street Address (P.0O. Box Number is Not Accaptable)
7830 N W 45TH STREET
LAUDERHILL FL, 33351
City FL 2Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
. Signature, typed o printed nama of reglstered agent and tids if appiicabie. (NOTE: Rogistaiad Agen sigratrs rkquired when renslating) DATE

9. This corporation is eligible Lo salisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Electi . )

Tax filing requiremeant and glects i do so. After May 1, 2002 Fes will be $550.00 ' TE'rﬁg:I:Erﬁiags:r?gufg: neing O fgﬁ?oﬂg?

{See criteria on back) O Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIMLE — =[] 0w NIRLIT: [Jcrange [ Addition | &
wae Y ETewr L-Cle VS ot &
STREET ADDRESS 7 o ~ed UKL STREET ADDAESS §
w5129 Bunenisy Fa2 333477 orv-s1.20 a
WIE 0O oelete TIE [ change [ Addition | O3F

CRAME T NAME :
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-ZIP
af=ME ) o L - e ClDetete o W TMEL ) L L . e . = D Cnange _ [ Addition_|__
NAME ) NAME
STREETADDRESS T T e e — " STREET ADDRESS - |— B e ——
CITY-ST- 2P, CIry-51-21P
e Ol oeiete L Dtrange [ Adcition

NAME . NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-zp CIvY-ST-ZIP
TE O oelste TME ) D Ghange [ Additen
NAME HAME —_
STREET ADDRESS STREET ADDRESS
CITY. 51-21P CITY-ST-2IP
TITLE [ Dolata TLE [OcChange [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP " CITY-5T-2P

13. | hereby certily that lhe informalion supplied with this filing does net gualify for the exemption stated In Section 119.07{3)(I), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under calh; that | am an officer or director .
of tha corparation or the recelver of, pe ampowered to eyqcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment wit} gdrass, with alt othgh fike empowered. :

SIGNATURE: A Iy 3//af/o}m (Zy) B8-337

ME OF SIQNING OFFICER OR DIRECTOR Daytime Phona #




