FILED
UNIFORM BUSINESS REPORT (UB J

2003 FOR PROFIT CORPORATION Sg" 02, 2003 8:00 am
€

DOCUMENT # P94000066395 cretary of State
1. Entity Name 09-02-2003 90194 023 ***558 75
ASSOCIATED ENERGY MANAGEMENT PURCHASING COOPERRA
IVE, INC.
Principal Place of Business Mailing Address
2200 NW 15 AVE 2200 NW 15 AVE
POMPANO BEACH FL 33069-1052 POMPANG BEACH FL 330691052
- N AR W
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, ete. Suite. Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Slafe 4. FE! Number Applied For

65-0529083 Not Applicable
e Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRADIS' STANLEY Street Address (P.O. Box Number is Not Acceptadle)

4045 NW 64 ROAD

BOCA RATON FL 33496

: City FL Zip Code

SIGNATURE .
Signature, typed or printed namerof (ggistered agent and titie if applicable. (NOTE: Registsred Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 i o
After September 10, 2003 Fee will be $750.00 > Erligltlgzn(;aéﬂ:na::?tzlui::nmng O fgj'tgtihgisB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 71 Delete TITLE [ change [ Addition
NAME (GRANDIS, STANLEY NAME
sTreeT anoress | 4045 NW 64TH ROAD STREET ADDRESS
crv-s-zr | BOCA RATON FL 33486 CITY-ST-2IP
TimLE DO O oelate THTLE O change [ Addition
NAME GRANDIS, DEVIN ‘ NAME
street ADDRESS | 947 JASMINE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TTLE O pelate TITLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ betete TITLE [ change [ Addition
NAME NAME ‘
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-1P _
THLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address rlike ampowered.

SIGNATURE: ___ Si&

SIGNATURE AND TVPEDMINTED NAME O

NING OFFICER OR DIRECTOR Data Daytima Phona #

AV 9815800

CR2E034 (4/03)



