2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
DOUBLE EAGLE SECURITIES OF AMERICA, INC. Secretary of State
02-29-2000 90173 007 ***150.00
Principal Place of Business Mailing Address
1860 N. PINE ISLAND ROAD. STE. 108 1860 N. PINE ISLAND ROAD. STE. 109
PLANTATION FL 33322 PLANTATION FL 33322.5224
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0758716 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ T o Name T )
BERTUCELLI, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5008 LBIS COURT
COGONUT CREEK FL 33073
City FL Zip Code
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 Fiorida.
SIGNATURE
Signalure, typed or printad nama of registered agent and (tie if appl cable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- - 10. Election Campaign Financin
Tax filing requirsment and elects to da so. After MAY 1, 2000 Fee will be $550.00 e o e fggﬂo"g‘gfe
(See critesia on back) | Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
FIILE PST [ Delete TITLE [ Change [ Addition
NAME BERTUCELL), DANIEL L NAME
STREET ADDRESS | 5008 LBIS COURT STREET ADDRESS
) omv-st-2p - [ COCONUT CREEK FL 33073 - GiY-ST-2P ,
TITLE p [ peiete TITLE ] Change MAddiliun
NAME @. NAME NC,GL“ 5‘02!‘&
STREET ADDRESS STREET ADDRESS . QS‘] C(i';ﬁ-w 7y QNJL
CITY-ST-2IP CITY-ST- 7P wQS‘{Yf\, FC 33327
TITLE - - - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[_ CITY-5T-2p " CITY-$T-21P
" mie 7 Detete e Ol Change L] Addition
‘ MAME NAME
| STREET ADDRESS STREET ADDRESS
CJTY STvZIP CITY-8T-2IP
e L] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-71P
TITLE - a Delele TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does rot 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#sr or trustee empowerg, s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmg ith an ad Aess, with 4 g prgbowered.

SIGNATURE: A/ / AL LL l/fb/ﬁo (4(41#41—?40?

SIGNATURE AN TYPED CR PRINTED NAHE GF SIGNING OFFICER CR DIRECTOR Daytima Phone #

CR2E034 (9/99)



