C FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P02000020155 ecretary of State

1. Enlity Name _ K ok K
ENERLOOK SOLUTIONS, INC. 04-30-2004 90385 009 150.00

Principal Place of Business Mailing Address
550 W CYPRESS CREEK RD. ' 550 W CYPRESS CREEK RD.
SUITE 120 SUITE 120
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
F Ere s VA0 AR RRA
500 L Cypress eer RDL  Soo W. CYPress Ceeck RA,
Suite, Apt. #, efc. Suite. Apt. #, efc.
04232004 Chg-P CR2E034 (10/03
Sware [op SuaTE J00O g (10/63)
City & State City & State 4, FEI Number Appled For
Fr. lhup€e dbare, Fo F17 L AubERLDALE | Fo 04-3603959 Not Applicable
Zip 3 330? Countryu‘SA- Zip 2220 9 Country U3A §. Certificale of Status Desired (m] Ei‘gg‘lﬁ?:fona'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglistered Agent
Name 2 5
AMERICAN INFORMATION SERVICES, INC. — Oﬁfﬂb—?‘ = "‘t‘iwﬁ%‘;‘)
treet ress ox Number is Not Acceptable
ONE S& THIRD AVENUE 28TH FLOOR B R S e po. <re son

Y P LAUDERMALE, FL | %5209

8. The above named entity supmits#his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of register mit
/ Ronacpr StewaeT 0‘%!&?/0‘}

SIGNATURE
Signalure, ty; printad name of registered agent and title if apphcable [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fees
|
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O petete TILE [ Change [T Addition
NAME ZOt, MIKE HAME
STREET ADDRESS | 550 W CYPRESS CREEK ROAD SUITE 120 STREET ADDRESS :
CITY-§T-2IP FORT LAUDERDALE, FL 33309 CITY-S1-212
TLE D O pelete TITLE [ Change [ Actition
NAME DUBROVSKY, EDWARD NAME
STREET ADDRESS | 210 BRANNAN STREET #17J STREET ADORESS
CITY-ST-ZIP SAN FRANCISCO, CA 94107 OITY-ST-2IP
TITLE D i T elete TITLE [ change ] Adition
NAME NOVAK, PETER NAME
STREET ADDRESS | 550 W CYPRESS CREEK ROAD SUITE 120 STREET ADORESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-5T-2IF
TITLE O belzte TILE CED [J Change  [] Addition
NAME NAME LT, LA REY
STREET ADDRESS STREET ADDRESS | o v | /\IL!-‘ CTH Lo R Y s SUITE 3-87
CITY-ST-21p CITY-§T-2P Fr; LADERZBALE = ¢__ 22269
TIIE O belete TILE S O Change  [5 Additian
NAME NAME STewaeT, RoAngw
STREET ADRESS STREETADDRESS | 5 &0 LS. CYPRESS CREESK- £D. , STE. /bd
CITY-57-21p CIY-ST-2IP Fr LAUWDTSR DA LE , T 3330 9
TITLE [ oetete TITE [ change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supgplied 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 that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeCyife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other e empowered.

SIGNATURE:

Rossars Srewast 5"‘/3‘?/6‘/ (G54) 556~ ilwq

0 OFFICER OR DIRECTOR Dayteme Phone #

SIGNATURE AND TYPED OR PHINTI ME OF SIGN




