2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JIM ENDICOTT, INC.

G91037

Princigal Place of Business

Mailing Address

3333 NE. 34TH ST. #1112 PO BOX 480143
FT LAUDERDALE FL 333086913 FT LAUDERDALE FL 33348
us

2. Principai Place of Business

3. Mailing Address

Suite, Ap? #, atc.

Suite, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91414 036 ***150.00

AATIMACEMARTR R

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2385603 Applied For
-~ Not Applicable
- " c —
zip | country Zp ountry 5. Certificate of Status Desired O $8.75 Additianal
__FeeRequied . _
8. Name and-Address of Clurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ENDICOTT, JiM Street Address (P.O. Box Number s Not A ble)
treet ress (P.O. Box Number is Not Acceptable
3333 N.E,, 34TH ST.
SUITE 1112
FT LAUDERDALE FL 33308 City FL [ zrcoce

8. The above named entity submils 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

the obligations cf registered agent.
SIGNATURE da- X M

%ﬂlure. typed or printed name of ragistered agent and Lille if applicable:

4//0‘5”/7—0 o5
/o

(NOTE: Registerad Agent signaturg required when reinstating)

.  FLE NOWN! FEE IS $150.00
“7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10.%s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Dalete TILE [ Change - [ Addition
NAME END'CO]T. JlM NAME

sreer anoress (3333 N.E. 34TH ST. 1112 STREET ADDRESS

CITY-ST- 7P FT LAUDERDALE FL 33308 CITY - §T-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-26P CITy-S1-2P

TIME - seos =7 = pelste T LI R e e e A i - [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

THLE O Dpelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O Detete mE (O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

12. | nereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:  ZBMATUME SEClIS74S

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

)5, L0073

" are

Daytime Phene #

CR2E034 (10/02)

GrL 5660 GF-



