2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005800

1. Entity Name

SOURCE OF ABUNDANT LIFE SYSTEMS INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90079 005 ****70.00

Principal Place of Business Mailing Address

14612 NW 13 RD 14612 NW 13TH ROAD
MIAMI FL 33167 MIAMI FL 331671114
us

2. Fjincipal Place of Business 3. Mailing Address

N RCE OF FBUNDPANT AIFE

B Roe/E

IR

Y

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

CENEI25 ST @209

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mo’ﬂﬂ?’ /Fo‘ M Not Applicable
Zip . Country Zip Country - ] ﬂ $8.75 Additional
3 3{ 6 /- u . 5 . H . - - -~p~5..Cerlificate of Status Desired <A Féi Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Mot Al table
RYAN, NOLVA ' (PO Boxhium ceeprable)
14612 NW 13TH ROAD
MIAMI FL 33167 = TRy,
i FL | “*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Forida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applcable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrfbution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ﬁ Delete e D/P O] Change  [J Addition
NAME PARKER, JOH T NAME NolLvA RyanN
STREET ADDRESS | 6278 N.W. TREET ( RANSFERREY/ | ster s | 14612 N\ 3thed.
CITY-$T-21P ES FL 33015 &0 carepy | omv-stze M HMI/FA . 33167
TILE DvP : O pelste e S Ol Change % Addition
NAME RYAN, RUPERT A Dr/PHD NAME Tiffany Sam uels
stree? a0oress | 14612 NW 13TH ROAD smeeraooress | 73 4 W 1447 These
] - - ! -
| Cmv-sT2P ' MIAMI FL 33167 - S-St | prrAmE [Fr. 33167 T M
me |7 O Delete TILE %) W onange [ Addiion
HANE DESMOND, ALEXANDER NAME ROBERT RYAH
STREET ADDRESS | 20154 NW 36TH CT swe aovsess 1367 AmageceesT WAY
ClTy-§T-2P MIAMI FL 33056 GITY-ST-2IP RUSTELN [ Ga.30}&8
TITLE [ belete TITLE {(J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deite e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filin
indicaléd on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037 (9/99)



