2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000070933

1. Entity Name

ENERGYUPS, INC.

Secretary of State

05-05-2003 92198 015 ***150.00

AY 6602600

Principal Place of Business

1056 HOWELL BRANCH ROAD
WINTER PARK FL 32789

Mailing Address

WINTER PARK fL 32789

1056 HOWELL BRANCH ROAD

IR R AR A

[

2. Pringipal Place of Business . Malling Address

Suite, Apt. #, elc. Sulte, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
/é - (/90 &’é 85‘ Not Applicable
Zi Count i t it
P ouniry “e Country 3. Certificate of Status Desired O $8'75 Addmonal
Fee Reogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ———— - R T U S - Name- - . - - - e — B i
GOLDSTElN' SUZANNE Street Address (P.O. Box Number is Not Acceptable)
1056 HOWELL BRANCH ROAD
WINTER PARK FL 32789

City

Zip Code

FL

J

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.
£

SIGNATURE _=

Signature, typed or printed name of registered agent and litle it applicable,

(NOTE: Registerad Agent signalura required when reinstating)

DATE

FILL’ NOW!! 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
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O pelete TITLE f/EMJ Oz‘i‘l’r, Set . TEERS [ change  DXiaddition g_
NAME NAME SUBANNEG ©OLOSTEI =}
STREET ADDRESS SREETACRESS | J0 Sl fowWERL IBANH /Z 4o g
CITY-5§T-2IP CITY-§T-7IP Wit ¥ . 32789 g
T O Deletz THLE e PREIDEV T’ - [J Change ~ [WPAdsition x
NAME NAME HerBeer (g (PsTEI~ .
STREET ADDRESS STREET ADDRESS | /O ﬁpe_f‘:)o WL - /0

CITY-§7-21P CITY-ST- 2P W) v p\t-he:/l ANy 2l%]

TITLE 1 pelete TITLE ’ [] Change [ Addition
NAME - T e e - s - = NAME , - - -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T-21P

1ITLE O Delete TLE O change [T} Addition
MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-IP

TITLE [ velete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ¢ertify 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 director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Sue AN 87
D GocpsTern

of the corperation or the receiver or trustee empowered to exe

changed, or on an atla%ll other life empowered.
N7 0 AU RS A S
SIGNATURE: SSISATUR S llES

o

q[;,gﬁa Yor-b? Y- 7859

SJGNATUWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[)ats / Daytime Phone #




