2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00007016 May 03, 2001 8:00 am
1. Entity Name
HERCULES ENERGY CONSULTING, INC. Secretary of State
05-03-2001 90095 020 ***150.00
Principal Place of Business Mailing Address
2805 NW 110 TERRACE 2805 NW 110 TERRACE
SUNRISE FL 33322 " SUNRISE FL 33322
> T SR NU LR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L3I FOoY 00 s Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired | Eese ggq:::j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBAUSsrrNQB'?%LTQERRACE - ) Street Address {P.0. Box Number is Not Acceptabla)
SUNRISE FL 33322
City FL Zlp Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

CR2E034 (10/00)

SIGNATURE
Signaturg, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. Thi ion is sliglbl isfy it ngibl FILE NOW!!! FEE iS $150.00 . - )

9 Thlsf;prporatugn is ellglbléa tc; satlstfy(\jts Intangible ate e N0V i!|$b e 50,00 10. Election Campaign Financing $5.00 May Be
Tax |I|n_g rgqulrement and etects to do so. er ! ee w e y Trust Fund Contribution. O Added fo Fees
(See criteria on back) LA Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1]/

TITLE O Delete TITLE eiat A c,-f 1 Change ™ Addition

" NAME NAME pPuUL ﬂﬁs { Z;,
STREET ADDRESS STREET ADDRESS 280 n./ AR
CITY-$T-2IP CITY-ST-2IP 5 & fc'—ls& (=18 33322

CTME [ Delete - TIMLE [ Change  [] Addition
NAME . _ NAME o ~ ) _
"§TREET ADDAESS ' o T - STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE ' 1 elete TLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZiP

TITLE [ pelee TITLE [JChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

TITLE O veiste TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE ' I Gelete THILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nat qualify 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 ar director
of the corporation or the receiver or trustee empowered to 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 alt%aizjaddress with aJ| other like,empowered.
SIGNATURE: - L{ -

Aepoc  BAsi7 ’fé,,ﬂ I Ty 659 TvF

SIGNATUHE AND TYPED OR PmN‘i‘ED NAME OF SIGNING OFFICER OR DIRECTOR Da:a Daytime Phona #




