2000 UNIFORM BUSINESS REPORT (UBR])

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE .
Signalurs, typed or printed name of registered agent and title 1 applicable {NOTE: Registered Agent signature required when raingtabng) DATE

8. This corporation is eligioie io satisfy its [ntangible FILE NOW!!! FEE If'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Od Added 1o Faes
{See criteria an back) [ Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O pelstz TITLE O change [T Addition

NANE LEHNERT, ROBERT B NAME

sTReeT A0DRESS | 11148 HARBOUR SPRINGS CIR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP

MLE ST [ Delste TITLE ] Change [ Additian

NAME LEHNERT, AMANDA L NAME

streeT acoress | 11146 HARBOUR SPRINGS CIR STREET ADDRESS

CTY-5T-2P BOCA RATON FL 33428 CITY-5T-21P

TILE Cloele [ mne 3 change [ Addlition

HAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2IP CITY-ST-2PP

TITLE . [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the reg.erm mpowepeto execute 1hs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SN N e e

SIGNATURE:

. X “fqt ‘ her \ilfe ergfowgra -. ) % ‘
Wl LS oo Tais
m iy EP] g | oDae Daylima Phone #

1
"
— L

DOCUMENT # P96000058415 FILED
17 ety Name May 08, 2000 8:00 am
ENDEAVOR RECORDS, INC. Secretary of State
05-08-2000 90141 029 ***150.00
Principal Place of Business Mailing Address
11146 HARBOUR SPRINGS CIR 11146 HARBOUR SPRINGS CIR
BOCA RATON FL 33428 BOCA RATON FL 33428-1245
F P v AR MO
Suite, Ant. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE Numioer Applied For
65'%80793 Not Applicable
Zip Couniry Zip -~ m|-Country 5. Ceriificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

CR2E034 (9/99)



