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1. Entity dlame
ENERFUEL, INC.
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Principal Place of Business
550 C‘_(PRESS CREEK ROAD SUITE 120
FT LAUDERDALE FL’ 33309
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Mailing Address
550 CYPRESS CREEK ROAD SUITE 120
FT LAUDERDALE FL 33309
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4. FEI Applied For

Not Applicable
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Country

33309 USA
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5. Certificate of Status Desired Fee Required

T _.6. Name and Address of Current Registerod Agent’

7. Name and Address of New Registered Agent .

AMERICAN INFORMATION SERVICES, INC.

MIAMI FL 33131
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8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agant signature required when reinstaling) DATE

Signature, prsmred agent and title if applicable.

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $550.00 :
After September 13, 2002 Fee will be $750.00 :
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

1. FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE 2 ‘ [] Delete TTLE .. O Change  [[] Addition

NAME 201 NAME

STREET ADDRESS Fsg . Creeh £ % STREET ADDRESS
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-1 =CMY=ST-7P = TITYIST-ZIP — -

TITLE [ petete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS )

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

L O Delete TITLE s [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP
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