FILED
003 FOR PROFIT CORPORATION
U:-;IIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

1. Entity Name - 02-05-2003 90139 046 ***150.00

END 2 END SOLUTIONS, INC.

Principal Place of Business Malling Address

405 NORTH BUCKBOARD DRiVE 405 NORTH BUCKBOARD DRIVE

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mai]ing Address ' |I|”||| |” ||“| IIl" |||” ||m |I|‘| I|I|I ||'|’ |I|Il I"ll ‘I“‘ ”” ||||

Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_ 92 Applied For
3675 O Not Applicable
Zi Zi m
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current-Reglstered Agent - 7 7. Name and Address of New Registered Agent”  ~
Name
MALLETTE, ALBERT JR Street Address (P.O. Box Number is Not Acceptable)
405 NORTH BUCKBOARD DRIVE
JACKSONMVILLE FL 32259
. City FL Zip Code
8. The-aDove named entity submits this slatement 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 of registered agent.
o
SIGNATURE
:,' Signature, typad or printad name of registered agent and Utle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . ' .
9. Election Campaign Financin
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Copnlr‘\gbulion. ° O fgj.e%oloi\g?;se °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Detete k3 . (1 Change ] Addition

NAME MALLETTE, ALBERT JR NAME

staeeT aoress | 405 NORTH BUCKBOARD DRIVE STREET ADDRESS

arv-stzr | JACKSONVILLE FL 32259 CIrY-§1-2IP

TILE L1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2IP CITY-ST-2IP

TITLE - o i T O Ooee | ¥ e - - T [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2IP

TIME O pelete TITLE O change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST1-2IP

TITLE 1 Delete TMMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZiP )

12. | hereby certify 1hat the infermation supplied with this fillng does,not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplergenta) report e agid aicoufate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ¢ tnidtee erabdyigredficfexedute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi . j Ar fgfempowered.

SIGNATURE: Sl wgﬂ XQUIRED

SIGNATIEYANG TYBES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



