| :
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ENERGY ASSQCIATES, INC.

DOCUMENT #/P99000055501

Principal Place of Business

C/O ARNOLD PERLSTEIN. ESQ. |
4801 §. UNIVERSITY DR.. 2ND FLOOR
DAVIE FL 33328

Mailing Address

C/O ARNOLD PERLSTEN. ESQ.
4801 S. UNIVERSITY DR.. 2ND FLOOR
DAVIE FL 33328

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of

State

04-30-2001 90335 010 ***150.00

962841

A

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number = 27540 . . Applied For
e PR T T el e T e “Z 5“' /@‘?39‘-’/ 6" Mot Appiicable”
Zi Count Zi Count . it
P i P ouriry 5. Ceriificate of Status Desied ~ [] 98- Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

PERLSTEIN, ARNOLD ESQ.
4801 S. UNIVERSITY DR,, 2ND FLOOR
DAVIE FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

FL

1
Zip-Ghde

— et
SIGNATURE

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

Signature, typed or printad name of registered agent and titte il applicable.

(NOTE: Registered Agent signatute raquired when reinstating}

DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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
TNLE D O pelete THLE O change [T Addition
NAME ALWEISS, IRA NAME
STREET ADBRESS | 96 WESTWARD DRIVE STREET ADDRESS
onv-st-2¢ | MIAMI SPRINGS FL 33166 oS-z
TMLE ' O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ .
i A - - TN st
TITLE [ Belete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
LE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-7IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ) GITY-ST- 2P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

of the corporatiITOT kg receiver or trusteg

indicated on this report or supplemental repert is true and accurate ang W8t phy
xoeT thi

*

13. | hereby certify that Ihe information supplied with this filing does not dualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shzll have Ihe same lagal effect as if made under aath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

300 -985-296)

ool
/

Data

Daytime Phone #

0273167

CR2E034 (10/00)



