FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P99000018504 ecretary of State
1. Entity Name 04-22-2003 90055 012 ***150.00
ENDPOINT COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
4121 SW 70TH TERRACE 4121 SW 70 TERRACE
DAVIE FL 33314 QAVIE FL 33314 .
2. Principal Place of Business 3. Mailing Address H“”m ‘II “”l ’I“I II"I “NI "l“ "m ”"‘ "m W' "m Im |||| '
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09?51 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O . $8‘75 A.ddi'iional
- Fee Required
— 5.. Nama and.Addrecs.of Current Reglstered Agent-———— __——==s{—— —=—"= - —— -7 _Nameand-Address.of New.Registered Agent . EE
Name
DWETO' CHARLES M JR. Street Address (P.O. Box Number is Not Acceptable)
7425 NW. 4TH STREET L
PLANTATION FL 33317 :
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

-

12. | hereby certify that the informatigo

1 upplied with this minc? does not qualify Tor the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémenaf report is frue and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or tig / this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: G PIRED '4//7/05 954 424.95%7

R pnm‘rfn Nyﬁs OF SIGNING OFFICER OR DIRECTOR L 7 Daytime Phone ¥

ULV VO

ny

CR2E034 (10/02)

SIGNATURE i
1, * - Bigrature, typed of printed name of registered agent and title if applicabfe. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOWH! FEE IS $150.00 ) , . )
After May 1, 2003 Fee will be $550.00 oo G faene 1y 3500 Mey 2o
Make Check Payableto-Florida Department of State
10. LM QOFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD i [ beiete TME [ change  [2] Addition
NAME LAUE, SONDRA R : NAME
street aooress {4121 SW 70TH TERRAGE STREET ACDRESS
orv-st-ze - |DAVIE FL 33314 CTY-5T-7P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CiTY-ST-2IP
e T T = pepg————f - —e= = o e o [ClChange [T Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TIMLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete I TITLE [ change  [7J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TmLE [ Delete TITLE (] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



