2000 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # 2450004096 (N oy FILED

1. Enbtty Name

. Ener gRags USA. Fne

ecretary of State

04-24-2000 90170 035 ***150.00

Principal Piacre of Business Mailing Address
LT E eqkw(ﬂs:s V.S A Tac,
G355 Vst Landing Evel. Soate., 934
ZackGmulle Yoeaq - 22250

2. Principal Place of Business 3. Mailing Address
Suilsa. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | [Applied For
(0S- oS 243\ | [ Not Applicante
Zi Count Zi Count iti
P ouniry P ounity 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required

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

T SaweS -0 NS e NG Name

da_és VoS L__Q\\AA}\S ﬁ“_A‘ s_:j‘c_’ﬂgq Street Address (P.O. Box Number is Not Acceplable)

"Sacksvvx:{l\e_. ’F:- 230D

City FL Zip Code

med entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ture, typed or printed nama of registered agent and litle if apphcable. [NOTE' Registered Agent signature reguired when reinstaing) DATE

8. The abov

SIGNATURE

9. This'corparation is eligible to satisfy'Ils Intangible”

10. Election Campaign Financing . $5.00 May Be

Tax filing n.eqUiremem and elects to do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O 3

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME [ petete THLE . [ Ctiange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2iP

TILE : O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Delete TITLE [ Change [T Addition
NAME NAME
"STREET ADDRESS |~ T T T T || STRIET ADDRESS T e N -
CITY-ST-2IP CIY-ST-21P

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Delete TMLE [J thange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME

STRAEET ADDRESS ) STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. § further cerlify 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
af the corporation grie receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an all other like ermpowered., :

— Qf‘gix&w\sr 4-\\'?:\ sooo ol 02 deeoS

[] Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:
7

Apr 24,2000 8:00 am

CR2E034 (9/99)



