UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am g
DOCUMENT # P01000014082 ecretary of State y
1. Entity Name 04-16-2003 90165 020 ***150.00
ENDEE, INC.

Principal Place of Business Mailing Address
1285 TALLEVAST ROAD 1285 TALLEVAST ROAD
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address . ‘ 'Il”ll‘ m "’Il “I" "m "m "l” II,I‘ ""' ”I‘I IIII’ ||||| “'l II||
(% _ 15%\ Tallevash B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Taq ~ TL Saraseta, FL 651062090 Not Appiicabie
Zip untry Zip 'Counlry - . $a 75 Additional
5. Certificate of Status Desired O . X
3 q} ‘{ 3 ’5"‘ % L‘.s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oEw 5 |
+ "
AT JUDY o e e e - Street Address (ROSEOx N mber-iS'N&%cept e e
1285 TALLEVAST ROAD {
SARASOTA FL 34243
' T Zip Cpde
Kacagota FL |[d343,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bfith, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
.{_{ Signg!ure. typed or printed name of r?gls(ered agent and titla if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
At ay 1, 2003 e wi b S350 e o) [ 35,00 ey e
Make Check Payable to Florida Department of State
10. ) OFF%CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TME D [T oelete TITLE Mhange [ Addition | &
wve | DEWALT, JUDY e Dewatt, Jud J e s
streeT aooRess | 1285 TALLEVAST ROAD STREET ADDRESS | J G\ 7% LL evays 3
om-stzr | SARASOTA FL 34243 st &S o ¢ A S0 tﬁ. . Fl_ &1‘ AN @
e O Delete e 4 O crange (] ddiion | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [Jchange [T Acdition
NAME _ B - . somms e fUNAME e sl T e Lo s Tao e s omAas e I ket
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TTLE [ Celate” THLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O] Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation cr the receiver or trustes empowered 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 attachment with ai address W|th all other lilkg empowered.

SIGNATURE: QFED H/ 133

RINTED NAME OF SIGNINGOFFICER OR DIRECTOR ¥ Date Daytime Phone #




