o R

FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 01,2002 8:00 am §
DOCUMENT #  P94000069870 ecretary of State
1. Entity Name )<>
o e ok
ENDOMAGNET CORPORATION 04-01-2002 90019 006 150.00
Principal Place of Business Mailing Address
4700 SHERIDAN STREET 4700 SHEQIDAN STREET
BUILDING M .A BUILDING
HOLLYWOQD FL 33021 HOLY, 33021 .
2. Principal Place of Business 3. Mallmspddress h
A1 50 N£3% Avedug.
Suite. Apt. #, etc. Swte Apt #, etcgfu 5 DO NOT WRITE IN THIS SPACE
City & State |ty & Stat r’ , 4. FEl Number Applied For
H ‘\j \ \IQA 650520769 Not Applicable
Zip Country Country - . $8 75 additional
. { N
55 l 80 - [{,D 3 4 5. Certificate of Status Desired O Fae Required
= _—=__-_. 6. Name and Address of Current Registered Agent. . .___  _ . __ 7. Name and Address ot New Registered Agent
Name
SCHWARTZ, JOSEPH L = CHWARKY 2, LOSEPH L
el 4 5% Bgx Num 9 Ccee
4040 SHERIDAN ST s ety JUWEID Bourcuqars
HOLLYWOOD FL 33021
City Zi
Bre L)Y W ar FL (2292 D
8. The above named gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L gﬁésM / 33909
Signalure‘ﬁ:;jfr printed name of registered agent and Mg if applicable. / “TNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation i{}(gime 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Adt;ed 0 F?:asse
(See criterla on back) O Make Check Payable to Department of State )
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [7 Delete TMLE O chenge [ Addition | S
HAME DIAMOND, JEFFREY A NAME %
streeT A0oress | 4700 SHERIDAN STREET, BLDG. M STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL CIy-sT1-2IP i
o
TITLE O petete TILE Ocrange [ Addition | O
NAME NAME
STREET ADORESS . STREET ADGAESS
CITY-ST-ZIP ' CITY-ST-2IP _
mie teT T T T - o O petete | IR ' [ chenge [ Adcition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
NLE [ Delete TLE [ Change  [T] Addition
NAME , - ] ) NAME
STREET ADDRESS s s ’ STREET ADDRESS
GiTY-ST-2IP AR CITY-ST-2P
TITLE . [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITy-ST-21P
TILE [ Defete e [ Change [ Addition
NAME X H NamE
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv ampowered to execute this report as required pswChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment At ’ esg, with all othempowered /
SIGNATURE: . & A OGN A MLA 2|15 |22 RSYE -So)-8¥0

|

Cate Dayiirne Phona #



