3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

ENDLESS MARKETING, INC.

P99000012868

Principal Place of Business

4687 SCENIC CT.
PENSACOLA FL 32504

Mailing Address

4687 SCENIC CT.
PENSACOLA FL 32504

FILED
May 13, 2002 8:00 am’
Secretary of State

05-13-2002 90124 037 ***150.00

AR

IIIHI,IIIIUIHIIII'

2. Principal Place of Business 3. Mailing Address
Sune Apt #, etc - T Suite T ApE R sto R - B DO NOT WRITE IN TH\S SPACE
City & State City & State 4. FEI Number Applied For
t 533572745 Not Applicable |
2P Country Zip Country 5. Certificate of Status besired | $3'75 Additional i
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T B ] . Name
ENDHES DAN[EL M hh Street Address (P.O. Box Number is Not Acceplable)
4687 SCENIC CT.-: :
PENSACOLA FL 32501, N .
o . PR City FL Zip Code

B. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida.

+ SIGNATURE @\'&D@M\r\ C\'\g’\’\

"{NQOTE: Registered Agent signature required when reinstating)

Slgnature typed of pr@iﬂa of registared agent and title if aMeb\s

DATE

-3 -
*F9, This corporation-is-eligible-tosalisfy.its Intangible. .| |

Tax filing requirement and elects to deé so.
(See criteria on back)

O

. _—FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, E'ecticn Campaign Financing

$5.00 May. Be
Aaded to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p L ' O oee TNLE " [change [ Acdition 3
NAME ENDRES, DANIEL L ~ e T NAME el L . . 2
STREET ADDRESS | 4687 SCENIC CT. . STREET ADDRESS ' : ) FD'S
s PENSACQLA FL 32504 N oITY-5T-20P ﬁ
e ST O Celete T ) N O change [ Addition | G
NAME AL ENDBES, ROBYN ) NAME .
STREETADDRESS, 4687 SCEN[C CT. L STREET ADDRESS
Grv-s1-2F | PENSACOLA FL 32504 - | Cimy-5t-21P
THiE - [ Delete TIMLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-21P CITY-ST-21P N
TITLE Y O Delete TITLE [J Change [ Addition
NAME ’ NAME
 STREET ADURESS STREET ADDRESS - 3
CITY-57-2F » ~|=—— - x R e - - - Y R
TE [T Delete TIME [ Change [ Addition
NARE NAME Ay
STREET ADDRESS |- y STREET ADDRESS . -
CITY-ST-ZIP ' CITY-ST-21P TR AT N SV T
TITLE - ' 4[] Delete TTLE D ange‘ [:]Addltmn
Uhame” M . Teea lll NAME o
STREET AODRESS | STREET ADDRESS
CITY-ST-2P P CITy-§7-21P

ta [ hereby certify that the information supplied with this f\llng
i 7. rindicated.en.this feport.or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

1 arthe’ corporation'er the receiver or trustee empowered 10 exaclite this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with.

SIGNATURE: Q\&%\W"‘”

gther likg empowered —

-

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEPICER OR DIRECTOR

Date

Daylimg Phong #




