2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40310 LD
1. Entity Name Mar 08, 2000 8:00 am
ENERGY SAVERS, INC. Secretary of State
_ 03-08-2000 90053 015 ***150.00
Principal Place of Business Ma‘;ling? Address
1413 S PATRICK DR 1413 S PATRICK DR
STE 6 STE6 |
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 329374344
us us
F e e VA AERERRTRAR IR MR
Sulte, Apt. #, etc. Suile.: Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliet For
} 59-3059298 Not Applicable
Zp Country Zip Country N ) $8.75 Aaditional
S — e . 5. Certificate of Status Desired a Poe Raquirsc."io,,-_k i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
IANNAZZL, LOU I S -
' Street Address {P 0. Box Number is Nat Acceptable)
1413 § PATRICK DR rost Address |
STE6
SATELLITE BEACH FL 32937 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
. " n .. . . . ! ”
9. This corperation is eligible to satisty its Intangible F|LEI|NOW..I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA?’ 1, 2000 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
(See criteria on back) & Make Cl’!ei:;l!i Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pakte TITLE O chenge O Agdition | &
NAME IANNAZZ], LOU NAME -3'
steet aooress | 575 TEMPLE ST STREET ADORESS ®
CITY-ST-2IP SATELLITE BCH FL CITY-ST-2IP w
, o
TITLE '/ d [ pelete TITLE [J Change [ Addition | ©
NAME DELASHMUT, STEPHEN NAME
staeer aooress | 3 CAPE SHORES DR. UNIT G STREET ADDRESS
orestae _ L CAPE CANAVARAL FL . - ROMCSIR . — - R
TITLE vy ' O oeletz .~ | TME [ change [ Addition
SmilH
NAME DoveitAs NAME
sREETAnDREsS | 333 4 Wrkbow? S T. STREET ADDRESS
©CITY-ST-2P SANTH YNVE 2 y CH F3Y%e CITY-5T-2IP
TITLE OJ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-8T-21P
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ) CITY-ST-2IP
TITLE " [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an agldress, with all othar like empowered (-; 27}y
)7 153
L

SIGNATURE: 20 ”? lboors Taaowg 2z, &zf/b;uf 1/ /80

FAHD TYPED OR PRINTREWQAIE OF SIGNING OFFCER OR DIRECTOR Dalz 7 / Daytma Phone ¥




