Tl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000018504

ENDPOINT COMMUNICATIONS, INC

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90283 008 ***150.00

Principal Place of Business

4421 SW 70TH TERRACE
DAVIE FL 33314
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Mailing Address

4121 SW 70 TERRACE
DAVIE FL 33314

Huué¢cota -

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘09751 14 Not Applicable
Zi Count Zij Countr iti
P uniry 8 uniry 5. Certificate of Status Desired ] gg'gesq S?j&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVETO, CHARLES M JR. Street Address (P.Q. Box Number is Not Acceptable)

7425 N.W. 4TH STREET

PLANTATION FL 33317 . .

P el T e oJFL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyeed or printed name of registersd ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. This carporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects 1o do s0.
(See criteria on backl ¥y

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il B2

11. QFFICERS AND DIRECTORS

TITLE PD L [ elste TITLE [ Change ] Addition
NAME LAUE, SONDRA R NAME

STREET ADDRESS | 4121 SW 70TH TERRACE STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33314 CITY-ST-ZiP .

THLE O Delete e [JChange [ Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE O change T Addition/
NAME NAME /
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-5T-2IP ‘
TITLE 2 Delete TITLE [l change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this i
indicatéd on this report or supplemental repart is true an
tppstee empowered

of the corporation or the receiye
changed, or on an attachmg

SIGNATURE:

address,

)
Il othy

witl ke emp

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
exequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ondra 0. Lo

further certify that the informaticn
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