2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029325 ng 05, 2001f8§00 am
1. Entity Name ecretary O tate
ENERGY CONSERVATION SPECIALISTS, INC. s o o (2 e 200
Prin¢ipatl Place of Business Mailing Address
% SANJIV SASTE % SANJIV SASTE
5425 THERESA RD.. STE. G 5425 THERESA RD. STE. G wUwvaArUUY
TAMPA FL 33615 TAMPA FL 33615
us us
e s e AR AT TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59“3176720 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:étiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . - 7| Name R - -
§4A285T§'i'|222élx RD. Street Address {P.O. Box Number is Not Accepiable)
STE. G
TAMPA FL 33615 .
City FL Zip Code

B. The above named entity submits this statergen hg purpose of chg

-7 A
47,

Ing itsyregistered office or registered agent, or both, in the State of Ficrida.

SIGNATURE - -
Signature, typed or pri e igetr=rd tila if applicadla, (NOTE: Registered Agent signature required whan reinstating) DATE
. o s ] "
9. ihwsf?prporatu_)n is ehtglblg tcl) se:llslfyclits Intangible At FILE NOW!!! FFEE IS."$150.0500 00 10. Elaction Campaign Financing $5.00 May Bo
axt in_g r.equlremen and elects o do so. er MAY 1, 2001 Fes will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TE CJcChange [ Addition
NAME SASTE, SANJIV RAME
STREET ADDRESS | 5425 THERESA RD , STE. G STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTY-ST-2IP
e ST ﬁneme TITLE O change [T Addition
NavE DE LA MENARDIERE, FRANCOIS NAME
STREET ADDRESS | 5425 THERESA RD., STE. G STREET ADDRESS
CITY-ST-2IP TAMPA FL cy-§1-21IP
TME o . . 1 Delete TITLE I Change [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

13. | hereby certify that the information supplied with this Iiang does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =5 <A SHAETE - Poes 1DERT JJ30/0) /35819655 |

T GIGHATRETHD TRARE-SFTERINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

CR2E034 (10/00)



