2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103546

1. Entity Name

ENDSDOWN TRIMWORX, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90093 046 ***158.75

Principal Place of Business Mailing Address

123 NW 13TH STREET SUNTE 208
"= RATON FL 33432

123 NW 13TH STREET SUITE 208
BOCA RATON FL 33432

VA VAN

2. Principal Place of Business 3. Mailing Address
8 Hice AVENJE IvSL it AvedvE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State p ity & State P 4. FEI Number - Applied For
LOEST TaAtm éGA'CH'! F(_ €sT ALM ﬂ‘EA'C'““ P‘— g(’ DQé_\ gor Not Applicable

Zip ountry Zip ountry . ) $8.75 Additional

. Certifi -
33 4_ o7 ; 6‘EA-C-H 3 3 (/'O—, AL {}mﬁ 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered. Agent_. I 7. Name and Address of New Registered Agent
Name

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staterment for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and hille If applicable

{NOTE: Registered Agan signature required when reinstaling}

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWil! FEE IS $150.00
Alter MAY 1, 2000 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

1. OFFICERS AND OIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _

e O3 Delete TLE PRESIDENT [JChange 34 Addition } &

NAME NAME WieeraMm SPreFroGEC 2

STREET ADDRESS STREETADDRESS | 290~ H/Le. AUVEeUVE Q

CITY-ST-21P CITY-S7-2IP loesTr PA"—-M e M, A_ 334077 &
R

e 7 Gelete TTLE VicE PREstbENT [ Change B4 Addition | O

NAME NAME Denan C JoHNNSon

STREET ADDRESS STREETADDRESS | # 33y MHIte AveOE

CITY-ST-7P CITY-57-2IP WELT PAc-m /}EA-C.H, . 33 74 o7

TITLE - =- O Delete TTE . SECRETAR. . [ change [ Addition

NAME HAME TeFFREY SPILFOGETL

STREET ADDRESS sweEroness | {5y Hyple AVELDUE

CITY-5T-2P CITY - 5T-2IF WEST FRem H Fo 33Ye7

TITLE [ pelete TILE [ Ghange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-5I-2P cy-s-zie

TILE O pelete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P OITY-§T-2P

TITLE T pelete TITLE O change (] Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental repart is true an
of the corporalion or the receiver or rustee el
changed, or on an attachment with #in addreds

al other like e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607,

mpowerad.
, ,0 . J?:-@fasy LY PrufoGetl v/v-f’/ Loco

Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE:

4 Datel

Daytme Phone #

N

AR OF ﬂaﬂm&@n OR DIRECTOR
\J



