2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # (391037 Apr 27,2001 8:00 am
1. Entity N
ecretary of State
JIM ENDICOTT, INC. , ! 04-27-2001 90217 043 ***150.00
Principal Place of Business Malling Address
3333 N.E. 34TH ST. #1112 POBCX 40143
FT LAUDERDALE FL 33306-6913 FT LAUDERDALE FL 33348 T
Us
I e |
2. Principal Flace of Busingss 3. Malling Address l | I I |
i | i
Suite, Apt #, etc, Suite, Apt #, eto DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Numioer Apclisa For
59—2385603 Nol Applicable
Zp Country Zip county 5. Gertificate of Status Desired o $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
END’CO”, JIng Street Address [P.O. Box Number is Not Acceptable)
3333 N.E,, 34TH ST.
SUITE 1112
FT LAUDERDALE FL 33308 .
City e Zip Code

8. The above named entity submits this staierent for the purpose of changing its registered office or registered agent, or toth, in the State of Forida

SIGMNATURE
Signature. yoed or pinied neie of registered apent anc e if anp! catie {NOTE Regisiered Agent siQnaiurs requirec woen einstaing) DATT

8. This ;Qrporaiic?rl is eligible t{? satisty its Intangible 10. Eiection Camoaign Fiaancing $5 00 vav B

Tax filing requirement and eiects to do so. ‘ = ; . y S8

. . . Trust Furd Contribution, ] Added to Fees

(See criteria on back) ] b ; i imie |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE FD O Delete TI7LE O Coange [ Acditon
NAME ENDICOTT, Jii HAME
STREET ADDRESS 3333 NE 34TH ST 1112 $TREET ATDRESS
S STI" | BT LAUDERDALE FL 33308 st e - .
TITLE ] Delete TITLE - ElCrange T Acditen
MAME NAbE f’
STREET ACDRESS STREET ADDRESS
CirY §7-41 CITY-87-2IP
THLE [ pelee il ] Crarge [ Additen
NAME N '
STREST ADDRESS STREE] ASDRESS
CITY-ST-2iP ITY-$7-21P
TIELE 1 Delete TILE [ Change {7 &dgfition
NARE N2
STREET ADORESS STREET ADDRESS
CiTY-§T-71P Oy -ST- 2P
L ™3 nelowe TITLE U] Crange [ Aeditior
Az NAME
STREET ADDRESS STREFT AZDRESS
oITY-S7-21P CIty-St-21P
TITLE [ opjgn TILE O Crange [ Acditin-
MAME Naki=
STREET ADDRESS STREET AZDRESS
CITY-SI- 4P LIy -ST-7IP

13. i hereby certify that the information suppiied with this filing does not quality for the exernption stated in Section 119.07(3)1), Florida Statuses. 1 further certify that the infarmation
indicated an this report or supplemental repart is truc and accurate and that my signature shall have the same legal offect as ¥ made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute {his report as required by Chapter 807, Fiorida Statutes; and that my rame appears in Block 11 or Block 12 §¢
changed, or on an attachment with an addeess, with all ather like empowerad (P)-,/

W —d .

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmyt ra Fhcea
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