NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT # N94 000005800 )

1. Entity Name

SoURCE 6F PBUNDANT LIFE SYSTEMS Ixne

'\./

Secretary of State

02-21-2003 90173 045 ****70.00

30032355

2. Principal Place of Business 3. Mailing Address
LAE I 16 (K 310 | Peo. Box 120067
Suite, Apt, #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: K& F7. LAUDERDALE
City & State City & State 4. FE! Number . Applied For
HU.DERH“«LJ F/C/?‘ é?f" 05—56448 Not Applicable
leﬁ( . 333/3 ﬁlgfy"c:} BZIDB 32 CUOJ?SWIQ- 5. Certificate of Status Desired ﬁ ?Eg'gfqtﬁfeﬂﬁma’

7. Name and Address of Gurrent Registered Agent

Name

Nowva RyAn

Streeﬁ;%rz?o}o:ww r}tzr-i mﬁeztable},: GEEV/_)

City DZ - , | 7,

FL

Zip Cod
EEETE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famitiar with, and accept

the obligations of registered agent.: .-

SIGNATURE

10. .

o

Slgnature, typed or printed name of registerad agent and tifls if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

CR2E0378 (12/02)

TILE DR | 2 . .

NAME Nolvag YA .

STREET ADDRESS | AL AL ™/ A L 16 &t LKJ"D
stz | Lasde@Fhill /FAA 3233
TITLE %VP "T RyAN

NAME RUPER ;

sTREET A00RESS | 4f AL &1 N l_é#" 4t. (K';’“ { D
CITY-3T-2Ip ﬁiww/ HP.333;13
TITLE

NAME RoBERT RYAN

STREET ADSFESS | /3 £ AMBERCEES T WhRY —— — =~
GITY-5T-ZiP AUS TELL /G‘Fi- 3o/ég

TmE =)

NAME EsNnA (GEORGE

STAEET ADDRESS | /€0 5 ) N igl St

CITY-ST-2P Meami /PP 33056

TITLE T

NAME DEsmoNT ALEAANDER
STREET ADDRESS | 2,01 54 Nud 3ot Co0RT
CITY-ST-2IP ofr locka [FP. BB3056
FITLE

NAME

GTREET ADDRESS

CITY -5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: ngfmb @ax/ NovA RYA

217 fo5 (g57) 739~ 71 7T

IR AT IDE ANMRTYDER M3 BB INTER LAME ME CIAMINA AECIAED MDD NIDE T e

_— — . - .



