2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009268 Mar 24, 2000 8:00 am

1. Entity Name

ENERGY ENTERPRISES COOPER CITY, INC. Secretary of State

03-24-2000 90061 031 ***150.00

Principal Place of Business Mailing Address
3564 SANCTUARY DOR. 3564 SANCTUARY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-6043

O~V AV

I

TR

i Ly oepengam |||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
_Ciya State . City & State 4. FEI Number Applied For
CooPe R ClT 'r"_'_F‘L— PTL LAUDERDALE FL. 65- 0891719 Not Applicable

F Countr Zi Counlr " . 8.75 Additional
é% o 2‘4_ Uéﬁ é%a l dsA, 5. Certificate of Status Desired O ?ee Requirec;hona

- .6.-Name and Addreas of-Gurrent Registered Agent~ =j~—mmims—— — -7.-Name and Adgress of New Regisiered Agent
Mame
‘ ATO! ANGEL T FPANce
STROCK, BARTON § Straet Address (P.O. Box Number s Not Acceptabla)
6600 TAFT STREET ]
ﬁglfvcazgon FL 33024 14492 & PpRoWARD BLVD
City -
BT IpUDERDALS FL | 4332

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ANeelL. T. Fi2AnNce 034—5 JSoo

SIGNATURE
Signature, typad or ffined name of ragistared agent and tille if apphcable. {NOTE: Registered Agent signature requirag when rénstating

9, This corporation is eligit{Ja satisfy its Intangible F!LE NOW!!! FEE IS $150.00 10. Eiection C o Fi ‘

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EE3 P ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e FD % oeize e -F'/ p| PRESIPENT W onenge  JACaaition
NAME CASTRO, PECRO A HAME ANGEL T FRANCe
stheer 00REss | 3564 SANCTUARY DRIVE seraoneess | |42 B. BRoOWARL BOULEVARYD
crv-st-2¢ | CORAL SPRINGS FL 33065 o | T WAUDERDALE T 23201
TITLE VSD Delate TLE V/j C}Ch&nge w(imtinn
avE GREENE, RICHARD P X NAME MapY HELEN FRAN
STREET ACDRESS | 3504 MAHOGANY DRIVE s sovvess | 32 B BROWARD PouEVAT-D
crv-s-2 | CORAL SPRINGS FL 33065 evstze | T LAUPDBRDAUE FL- 227501
THLE S VU o =T Dt T (T change ~ [K! Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP 4T 5719
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITY-ST-21P
TIHLE O Delete e [ change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
BITY-57-21P CIvY-5T- 79
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | fusther certify 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 calh; that | am an officer or director
of the corporation cor 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PN AANSELLT. FrANCo o3/11 /60  A54-52%-9609

SIGNATLY A1D TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR ’ Dat/ Daytima Phons #

J

CR2E034 (9/99)



