FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  PO0000115208 Secretary of State
1. Entity Name 03-05-2003 90063 001 ***150.00
ENDZ2END COMMUNICATIONS, INC.
Principal Place of Business Mailing Address )
444 DARLING DRIVE 444 DARLING DRIVE -
VENIGE FL 34285 VENICE FL 342685 , ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 3. FEI Numbor - 7 Applied For | -
) 65-1071868 Net Applicable
“ip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additionat
Ao . — o] S v e i e e i f e L Fa— “.___Ee_eﬂqulr_edv e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

STEPHENS' BRETT = - Street Address (P0. Bn;x Number is Not Acceptable)
-444 DARLING DRIVE - '

'VENICE FL 34285
. City FL .| Zip Code

i

8. The above named entity 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-
--the obligations of registered agent. ’ ’

SIGNATURE — : -
Signature, typed or printed name of registered agent and litls if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE .
#© FILE NOWI FEE IS $150.00 :
’ 9. Election Campaign Financin ’
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copntri?:nution. ° O fi;gqoﬂizf °
Make Check Payable to Florida Department of State :
10. “*i. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TITLE O Crange [ Addition | &
NAME STEPHENS, BRETTE NAME ' £
staeer ancress | 444 DARLING DRIVE STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP &
ol
TILE D O Delete i : O change* (] Addilion &
NAME STEPHENS, KIMLISA A NAME
STREET ACDRESS | 444 DARLING DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-5T-Z1P .
©TILE T - o CI'Deteg™ ™ cffmme=" " "2f~ 7 o et e e T e e o e M Change - - [] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CiTy-81-21P ) CiTY-ST-2IP
TITLE [ oelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S7-2IP i ‘
TILE . O Detete TME [ Changa ] Addition
NAME B NAME . : : o
STREET ADDRESS STREET ADDRESS . i
CITY-ST-2IP CITY-ST-21P
TIE Loelee - fume .. .[J Change - (T Addition
NAME S N J ) .
STREET ADDRESS ) " | STREET ADDAESS
CIy-ST-2IP N CITY-ST-2IP
12. | hereby certify thafthe 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 report or supplemerital 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 corparation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like, mpowered. .
SIGNATURE: Sheobens -D 31 o3 9432 1576
| Cae | [ Davtime Phone #




