2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000049256

1. Entity Name

ENERSAFE, INC.

Malling Address
17355 ROSA LEE WAY
NORTH REDINGTON BEACH FL 33708

Principal Place of Business
17355 ROSA LEE wAY
NORTH REDINGTON BEACH FL 33708

2. Principal Place of Business
2100 62nd At N, 44

Suite, Apt. #, etc,

,( v

3. Mailing Address

Suite, Apt. #, etc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90202 034 ***150.00

KCHECK HERE IF MAKING CHANGES

fe
S%-‘f’u: 1-*5. FL

City & City & State 4. FEI Number Applied For
Xl‘} ) 0 "f - 3 é .5—' ? 9. ‘} Q.. Not Appifcable
Zip Co ntry Zip Country » ) $8.75 Additional

3 3,—, o 7. ﬂ:ﬂ . l " 5. Certificate of Status Desired O Fee Roquired

.- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIHTH’ EDWARD D JR. Street Address (P.C. Box Number is Not Acceptable)
17355 ROSA LEE WAY
NORTH REDINGTON BEACH FL 33708

IS City FL [ ZPCode

o

8. The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

£‘AW5VJ Da W(l-'.)bl ,Tf-

1/1¢fo>

Jvtrzobli%itﬁ s of registered agent.
g ke /
§ SIGNA fifz_ dL\/t /) A)/J\

" “Bignature, typed or pinted rame of registered agent and 1tle if Appicable,

horoo

(NOTE: Registered Agent signatura required when reinstating)

DATE

0 7 FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10- OFFICERS AND DIRECTGRS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Dotee TILE D/P Slrangy 7 Aosion
NAME WIRTH, EDWARD D JR. HAME

STAEET ADDRESS |17355 ROSA LEE WAY STREET ADDRESS

crv-sT-2P INORTH REDINGTON BEACH FL 33708 CiTY-st-2P

Tt 0 O Deleta TinE b/ Vv (M Change [ Addiion
NAME POREBSKI, WOJCEICH NAME

STREET ADDRESS |80 GREYSTONE STREET ADDRESS

CITY-57-2'P PO'NTE CLAIRE OU H9R5T,6 GITY-ST-21P

TITLE . ' =[] Delite * “TmE b/ Voo - 1 Changs ﬂadunion -
NAE HAME HﬁwxlusjﬂdrsenrRCLE_

STREET ADDRESS seeTaomress | 1209 B AY cru8 L

OITY-81-2 CITY-ST-2P TAmPA £EL F3L07

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-2P

TMLE [ celete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHY-ST- 2P

TITLE 1 Detete TIMLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filirs
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S INIAPOUIREEL A L D 100 H, T

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

ect as if made under oath; that | am an officer or director

1 /i€ /o3 62'?)%)336(7_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER (R DIRECTOR

Date Daytime Phane #

RFOR ./ bN |

AY

S ORVEC R LR

CR2E034 (10/02)




