2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066395

1. Entity Name

ASSOCIATED ENERGY MANAGEMENT PURCHASING COOPERAT

Principal Place of Business

3195 N. POWERLINE RD

105E

POMPANO BEACH FL 330651052
us

Mailing Address

3195 N. POWERLINE RD

105 E

POMPANO BEACH FL 330631092
us

2. Principal Place of Business

o0o AW /5 AIE

3. Mailing Address

©— SAmE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90092 022 ***150.00

JAGEAAGIRTIIA

DO NOT WRITE N THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
O/ﬂ/aA]JO &AC# f FL ) 65-0529083 Not Applicable
Codntry Zip Country O $8-75 Additional

97069

5. Cerlificate of Status Desired Fes Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BOLTON, JEFFEREY A

240 WEST PALMETTO PARK RD
#300

BOCA RATON FL 33432

e AN LY KIS T

Street Addyess (P.O. Box Numbgy is Not Acceptable)
/s AW g4 1oohl)

City

Boca A7)

BN

8. The above named entity submits this stat

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o fofbo

/Sigoﬁzure. er printeﬁ'ﬂame of 7eglstared agent and ttle if applicable.

{NOTE: Registerad Agant signature required when reinstating)

oATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEOQ O Delete TIME S change [ Addition | &

NAME GRANDIS, STANLEY NAME %’,

STREET ACDRESS | 4045 NW 64TH ROAD STREET ADDRESS b2y

CTY-ST-2P BOCA RATON FL 33496 GITY-ST-ZIP u
i’

THLE Do [ Delete TIE Clchange [ Addition | O

NAME GRANDIS, DEVIN NAME

STREET ADDRESS | B47 JASMINE DRIVE STREET ADDRESS

CITY-$1-2P DELRAY BEACH FL 33483 CITY-ST-2P

TLE [ Delete TITLE [ change [T Addition

NAME - - - NAME - —_ - [, -

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TILE 3 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITLE [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiI‘rng
indicated on this report or supplemental report is true an

changed, or on an attachment with an addre:

SIGNATURE:

[ SO T
B
3

‘hallotjlgr

-y

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 11 or Block 12 if

Y54~ Yoylo

yfaﬁo (%)

SIGNATUHE ANDAYPED

Daytima Phone #

OR PRVNW SIGNING GFFICER OR DIRECTOR
e



