FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2920020

CR2E034 (10/02)

1. Entity Name 0 00 0 2560 05-23-2003 90146 028 ***150.00
ENDEAVORS ENTERPRISES, INC.
Principa! Place of Business Mailing Address , _
9984 NW 20TH STREET 9984 NW 20TH STREET T
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
oo APLAGIO s (e BUR ARV R e e R FERE IF MAKING GHANGES
City & State City & State 4, umber, )77 Applied For
ﬁ' yf?’y%ﬁ/ Mot Applicable
‘ ‘ 7 -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add"'onal
© Fee Raquired
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LONDON' DON Streat Address (PO, Box Number is Not Acceptabla)
1 S8 (FU. X NUm 1S CC
9984 NW 20TH STREET
CORAL SPRINGS FL 33071
City FL Zip Code
8. The abge® narm &t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of re .
| /. 7907
SIGNATURE. .. \
Sigrrature, typed or printed @ of \slera:;%n and ble if applicable. (NOTE: Registerad Agent signature required when rainslating) 7 oate? L
0
. FILE NO_W.!. FEE 1S $150.00 . 1 o._Emetion-Campaign Financing $5.00-May Be -
klake Check Payable to Florida Department of State Trust Fund Contriution. s Added 1o Fees
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIT];E D O pelete TITLE [1Change  [] Additicn
NAME FINK, SCOTT . NAME
stReeT aophess | 9984 NW 20TH STREET STREET ADDRESS
~arv-st-ze | CORAL SPRINGS FL 33071 CITY-§T-2IP
e D oy [ Delste TME [ Change (] Addition
AME FINK, BONNIE - HAME
- $TReET A00RESS | 9G84 NW 20TH STREET STREET ADDRESS
LIy -SI-2P CORAL SPRINGS FL 33071 eItY-ST-21P
TME S [ Delete TITLE [ Change [ Addition
NAME LONDON DON NAME
STREET ADDRESS | 9984 NW 20TH STREET STREET ADDRESS
cmv-sr-2¢ | CORAL SPRINGS FL 33071 Giry-§1-2¢
TMLE (1 Delete TITLE [ Change [ Aadition
NAME NAME
~ STREET ADDRESS .. R ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further gertify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anAddress, with all other like ermpowered.,

N

SIGNATURE:__* ks Ao TR 5% ‘?/"7 759~ Fib- 67/
SIGNATURE AND TYPED WG OFFICER OR DIRECTOR Date Daylime Phane # J




