20C1 UNIFORM BUSI

NESS REPORT_(UBR)

DOCUMENT # 641081

1. Entity Name

ABUNDANT ENERGY SOURCES, INC.

Principal Place of Business

H246-NN-FIR-AVE”
R I3TES

Mailing Address

14248 NW 7TH AVE
MIAMI FL 33168

2. F'nnmpal Plac 3%3;9}24 EX%_‘

1112 Brothecton Rd,

Su1te, Apt. #, etc.

Suite, Apt #, etc.

I

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90032 022 ***150.00

(e

DO NOT WRITE IN THIS SPACE

ity & Siate |ty&Stat 4. FEI Number Applied For -
% EU)OOB‘ F L CII‘ dq ,‘T;\J 542133460 Not Applicable
Z'p Country $8.75 Additional

83654 [ FBowae)

3'7‘7:5

5. Certificate of Status Desired

O Fee Required

St {67 Name and Address of Current Registered Agent - ) -

7. Name and-Address of New Registered Agent .- - - -

i, VIRGINA—
MIRAMAR-FL 33023

Narlboéa% Rompé

Street Address (P.O
7

20

AV /E

", j( I’\lumberg No%gyfab&. % IS'/O A)

Mo hirooody

FL

BB

SIGNATURE

8. The above named entity submits this stateme

—

the purpose of changing its registered office or regrﬁéfed agent, or both, in the State of Florida.

%/ /

Signaturg, typad or printed nami’cl red

siBrad agent and file # applicable.

{NOTE: Registered Agent signature required when reinstating)

OATE

. Thi ion is eligibl i Imangibl FILE NOW!!! FEE IS $150.00 ) N .
 Tox g requrement na iocs 10 0050, After MAY ?, 2001 Foo wil be $550.00 10- Plection Campaion Financing $3.00 way s
= rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD EDelete e B | 7P, Thange ] Addition

Hill, didesE.

NAME HILL, JILES E. NAME Zd

streeT boness | 2643 ALCAZAR DR smeeTaooress | 1112 B etherton '

omv-st-2¢ | MIRAMAR FL 33023 | an-sen | Dendridge TR - 3772

TIME STD Cetiete TITLE =TD Sthange ] Addition

NAME HILL, VIRGINIA NAME Hul Virgn . R

streer ADoress | 2643 ALCAZAR DR STREET ADDRESS ] TFA ~on Ec[i

orv-s-zr | MIRAMAR FL 33023 CTY-ST-2P bcmdm dag, Ta 5771{

LT R e e = =[lDelate- - [f-TINE [} Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-2IP ciy-§1-21P

TITLE O pelete T [JCchange [T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-1iP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE O pelete TITLE [JChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all o powered.

SIGNATURE: ST 4,1//5’/0 /] 8S-47/-5243

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date’ Daylime Phone #

h

(PRt

CR2E034 (10/00)



