2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABUNDANCE ENTERPRISES, INC.

 DOCUMENT # P@9000109088

A

Principal Place of Business

22154 UMATELLA AVE
BOCA RATON FL 33433

Mafling Address

21154 MATELLA AVE
BOCA RATON FL 23433

2. Principal Flace of Business

3. Mailing Adthess

Suite, Apt. #, etc.

Suite, Apt. #. elc,

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.00

(T T

OO0 NOT WRITE \N THIS SPACE

City & State City & State 4. FE! Number Applied For
QDS' Qq—‘}z 656 Nol Applicable
- " -
ap Country Zp Country 5. Certiticate of Status Desired a 38‘75 Additlonal
Fee Required
6. Mame and Address of Current Registersd Agent 7. Neme and Addreas of New Reglstered Agent
f/ Name \
[ GOLDSTE]N. PE!EH . o Straet Address (P.0O. Box Number i3 Mot Acceptable)
22154 MATELLAAVE e e e e s e e -
BOCA RATON FL 33433
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the Siate of Florida.
SIGNATURE
Signature., typed o printad nama ol eegistersd agsnt and fitia If applcabin (NOTE: Rogealareg AQanl SiQnansg requyed when rensiatng) DATE
9. This corporation is eligibie to satisly its intangible FILE NOW!M FEE IS $150.00 10, Elsetion Campaign Financin
Tax Sing fequitarment and elects 10 do 50. Atter MAY 1,200 Fee will be $550.00 ot ot Comroation $5.00 May 5o
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE 4] 7 perete Wi O Changs [ Addition
HAME GOLDSTEIN, PETER HAME
sTReET ADDRESS | 22154 MATELLA AVE STREET ADDRESS
arr-st-v | BOCA RATON FL 33433 oSt 1
e L7 Deleta Tiite Jchange [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CitY-ST-2P CiTY-5T-2P
e O petate THLE [ Change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
SN ) .- 77 S o R CATY-51- 7P
: O : —me—————|
TmE 3 peters TIRE [ Change [ 'Additian
HAME NAME
STAEET ADDRESS STREET ADDHESS
GITY-ST-2P oY-§1-21P
TE 0 petete WTE O Change [ Addtion
NAME NAME
STREET ADDAESS STREET AUDRESS
UT-S-TR AT -ST- 19
i ) veete TE Olchangs £ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 CiTY-S7-2P ]

13. 1 hereby certify that the information supplied with this filing doss not quaiily for the exemplion staled in Section 119. X
indicatad on this fepoT of SuppieTental Tepan s tue and accurale and that my signature shall bave the same fagal of :
of tha corporation or the receivel or fnustes empowerad 1 execute this reporl as required by Chagpter 607, Floricda Statutes; and thal my nama appears

changed, or on an attachment with an address, with all other like empowsred,

3)(0), Florida Statutes. | further certify that the information
ect as if made under oath, that | am an officer of directar
in Block 11 or Block 12 if

Glahen &) gsi-Go1y

SIGNATURE: f;m 28

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytme Phona #

- MBOTA%A RO



