S EEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT#  P01000030528 Secretary of State
JOINT ENDEAVORS, INC. 05-08-2002 90044 027 ***150.00
Principal Place of Business Mailing Address
294 FLAMINGO POINT N, 294 FLAMINGO POINT N. UV ww s s
JUPITER FL 33458 JUPITER FL 33458 .
S —— S AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
/05‘ /d 70 ? ‘3 g Not Applicable
- ._.ipj. o 7COUT“‘,_ ] | fii_______ foumw | 5 comlcateistats Desied O gg;’gq :i\rdec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 55 . — ZZZ
imps0v , [oichaol T
SIMPSON’ RICHARD T IIl Sirest Address (P.0. Box Numbe’: is Not Acceptable)
3412 PRIMROSE CT., #205
Cit p et Zig,God
P " Geeprled FL | 55957

[
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

R\‘chwé‘ 'f-g:n\ﬂid’ﬁ_m L';/Z E/QZ_

8. The above ne{med enjity supmits this sta

SIGNATURE
Signrlur‘a.; typed or printed name of registered agent amfme if applicable. (NOTE: Registared Agert sigﬂélT.L'a raquired when reinstating) DATE
9. This carporation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax fing requirergemganc flects 10 o 50, After May 1, 2002 Fee will be $550.00 10- ?52'2:r%agfﬁ'r?gum:mmg O ffd'egqo'\gaeife
(See criteria on batk) O ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD [T Delete s D . Rl Chenge [ Adeition
N SIMPSON, LOREN o doren SiPSOD g
STREET ADORESS | 3412 PRIMROSE CT., #205 STREETADORESS | PGy [=7 #7) ¢ NFD .
orv-s7-2¢ | PALM BEACH GARDENS FL 33410 . amv-sr-2 Gcfeten, FL D455
TILE [ pelete TITLE ! [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP GTY-ST-2IP
~TMLE= = o E = e T © % e [ Delgte e o TITLE - e e o e A .. .- [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-2/P
TITLE [ oelee TITLE ) (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P ‘ GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SRS B Ty RUNLEEn Sim TSR sy/-re3752

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ‘prts ‘ _‘ Date Daytims Phene #

& ioneon |

AN

CR2E034 (9/01)




