FILED

o
2003 FOR PROFIT CORPORATION M 02 2003 8:00 &
UNIFORM BUSINESS REPORT (UBR) Say 0 F Siat am .
1. Entity Name 05-02-2003 90419 032 ***150.00 <
ZNERGY DESIGN STUDIQS, INC.
Principal Place of Business Mailing Address
MILL SWAN LANE 311 SWAN LAKE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3595666 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired 4 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAK| Ou, NI -
ELARI U' NICK K Street Address {P.0O. Box Number is Not Acceplable)
3111 SWAN LANE
SAFETY HARBOR FL 34695
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printad name of registered agent and lile i applicabls. (NOTE: Registarad Agaent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) . ‘
After hfa 1 ‘;’ooa FEe wﬁlsbe $550.00 9. Etection Campaign Financing $5.00 May Bo
@ ¥ 1, h i Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PsS [ Delete L TITLE PRESIDEN 7 Woange () Addiion | &
NAME SAKELARIOU, NICK K NAME SAKELARIOL N/ (N 4 =
steecTacoress - 3111 SWAN LANE STEETAOORESS | =2 1 SN LAN E 3
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-51-20P < ‘4‘5&Tﬁ A ./RM -3 w? < g
me “ O3 et e B SECRETARY Ochnge  §aatitn | &
Aot ARIOU BARSARS
STREET ADDRESS STREET ADGRESS ,5 ! / / ‘5 W 4 N ‘. ’1' N
CITY-S7-2P CITY -ST-21P P E7 A2 !E=2 e/ 2&3:
TIMLE 3 pelete TITLE ’ [ change  [TJ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cny-s1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
Ti.E 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CItY-ST-219

of the corporation of the raceiver or rustee empowgred 16
changed, or on acl T

SIGNATURE:

all offier like egffpowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for ithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

_4[rofor. T127-542452]

. SIGNATURE AND TYPED O l PHINTED?AME OF SIGNING OFFICER QR DIRECTOR

¥ Date Daytima Phone ¥

e



