l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060263 Secretary

1. Entity Name

Suite, Apt. #, ete. Suite, Apt. #, elc,

s

FILED !
May 18, 2001 8:00 am

of State

AMERICAN POTENTIAL ENERGY, INC. 05-18-2001 90018 014 ***150.00
Principal Place of Business Mailing Address
A’ FL O ML FL 0y RONRR?37
St e VMR

' DO NOT WRITE IN THIS SPACE

— ~

|

i Count Zi B A
Zip ountry ip Country 5 (%}/46%%

$8.75 Additional
Fee Required

~—CUy & Slale-. - —— . _ City & State 4. FEl Numper. . S -~ [&-Applied For
7 ~—_]... Citv & Stai R T T e e
- — P — ot Applicable
sired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KULLMAN, JARED J A
Street Address (P.O. Box Number is Not Acceplablg)
1910 S. STATERD. 7
MIRAMAR FL 33023 —
City FL Zip Code

8. The above ne;med entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- . N RN . .. .. !I '
9. ;h\sifzf)rporatrgn is eligible t? satlsfyéts intangible At FI;.ﬁi‘l:lOW!;b:l T;EE IS"!$; 50.000 o0 10. Election Campaign Financing $5.00 May Be
ax ”‘“,g rgquxrement and efects lo do so. er 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. e OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete e {J Change [ Acdition
NAME TELFORT, JEAN NAME
STREET ADDRESS | 408 NW 59TH ST. STREET ADDRESS
CIY-S1-21P MIAMI FL 33137 CITY-ST-ZIP
e ’ [ elete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TiTLE [ Calete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

13. | hereby certify that the information supplieg
indicated on this report or supptemental refor
of the corporation or the receiver or trugiée enipowered to e
changed, or on an attachment with an Addreés, with all ot

SIGNATURE:.

s true and accufateand thal my signature shall have the same legal effect as if made under oath; that

ered. '

Jh this filing does pd ualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

fam an officer or director

gport as required by Chapter 607, Fierida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATUHJE’WPED OR vaﬁsn NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #

- ——



