. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #3111 D176 €B —

1. Entity Name

ENERGY SAUNG Froducts Taterwabional, TAC,

0

- DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

Yooo N.W. )10 Th Driyc

Suite, Apt. #, atc.

3. Mailing Address

P.O. Boy 1119

Suite. Apt, #, etc.

FILED

May 16, 2002 8:00 am .

Secretary of State

05-16-2002 90049 017 ***150.00

DO NOT WRITE IN THIS SPACE

Hermay A-.

City & State City & Stare 4. FEI Number Applied For
JASPER , FL IASPE( , F L 04— 361 SS3 ¢4 Not Applicable
- 7 - 7
Zip Country Zip Cauntry 5. Centificate of Status Desived $8.75 Addiional
22052 s A 32052—""“ lq wYAS A e us Hesie O Fee Required
o - e Lo P _ . 7. Name and Address of Current Registerad Agent _. . __ -
o Name

Ve DAL

DO NOT WRITE
HYopo V77

Street Address (P.0O. Box Number iz‘ Not 4

epta?le]
34 L Ve

_INTHIS SPACE .

City

TAsPEL.

Code

FL | %55,

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or hoth, i

SIGNATURE

n the State of Florida.

Signalurr. typed of printad name of reqislered agent and ti: o applicabin (NOTFE: Rugisiaan Aot signatue renmited when foinstaring)

DATF

", Jabuary.<May 1 Fee'is $150.00 .
Aftér May-1; Fee'ls $550,00°
- - Amended-UBR is §61:25- - . . .

9. This corporalion is etigible io satisfy its Intangible
Tax filing requirement andr-elects 1o doso. .
(See crileria on hack) [

10. Election Campaign Financing
“ Trust Fund Contribution,

$5.00 May Bo
Added to Fees

" CR2E034B ({12/01)

- Make Check Payable to Department of State”. -
11. B OFFICERS AND DIRECTORS | i :
TITLE LEeEoo STMES -
N Rober}y M. BRAALZ . e
SIRET DRSS | 6 2 bole S . StEFSanv Poradt De. - STREET ADORESS
Clry-51.2p I'IOWSA—'-":S/?, EFC  B¢rciR LT ST
Ting PRES :'Dé’ﬂf;' V2 T
NAME HeRmaw » VI2AL . P © e
SRETADRESS | 5278 S, SteAhSeowv Pornt De. P STREET ADDRESS. |.©
CIRY-ST.2p HormosassA , F U 3guyg , CITY-ST-2P
THE SECRETAR T ) _ L e ] o
WAML lester 5 mpo‘,S, 7 AME S
SRS | 93299 ALoo M BoAD - STRECT ApORess |-
Y | BROOKSUIUE, FL ByLny _ |omow |,
T 4 “me
NAME NME
STREET ADDRESS - STREET ADDRESS
CITY-57.2p L CTY-sT.zpt
e "L
HAME | NAME ,
" STREET AGDRESS " STREET ADDRESS - .
CITY-ST. 2p CITY-ST-2P
TITLF TTLE
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY. 5T 2P CITY-S-T'-iIP_; * oL ; L

13. | hereby cerliff\: that the information supplied with this filing does nol quailify for the exemption
indicated on this report or Supplemental report is true and accurate and thal my signature shall h
of Ihe corporation or the receiver or trustee empowered lo execute this report as required by C

attachment with an address, with sl other like empowered.
M A Ublal | Reaidp, it
! )

hapter 607. Florida Stawtes:

SIGNATURE:

stated in Section 119.07(3)(i), F
ave lhe same legal effect as

30/0 2

lorida Statutes. | further cerlify that 1he information
if made under oath: that | am an officer or director
and that my name appears in Bleck 11 or on an

33’6/7?;: ~/t2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

¥ Dayime Prone




