_ . FILED
02 UNIFORM BUSINESS REPORT (UBR

2002 U BUSIN (Deh) Apr 16,2002 8:00 am

DOCUMENT #  P99000092655 ecretary of State

1. Entity Name

DOUBLE S. PROQDUCE, INC. 04-16-2002 90096 026 ***150.00
Principal Place of Business Mailing Address

2825 NE. 27TH STREET 2825 NE. 27TH STREET

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

AR R

2. Principal Place of Business 3. Mailing Address
2150 pAE. 3Yrh Covat | 2150 ALE. 3%k Couvrr
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509 9 Applied For
LiGhrhoyss. ot 2 Fr Z;é?/%‘r/;_ausr.- 2 FL 65095658 Not Applicable
Country Zi Country o - $8.75 additional
2308Y "~ 230 o4 - 5. Certificate of Status Desired O, Pe Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

T Chadain ;. Sylvia

SHADJON' SYLVA Sireet Address (P.O. Box Nurber is Nt Acceptabie)
2825 NE. 27TH STREET 50 ALE. RYrh  Courte

+ LIGHTHOUSE POINT FL 33064

“

Cit 2Zip Cod
"Loaghthovse Biss FL | 33047

78, The above named entity submits this statement fa the purpose of changing its registered office o%gistered agent, or both, in the State of Florida.

SIGNATURE \QA)%& /?/ - _‘& 2.

Signature, typed %rimed name of registered ageant and 1itls if applicable. {NOTE: Ragistared Agent signature required when rsinstating) _DfTE_
) U e ] ] - ] —

- 8. This corparation is eligible 10 satisfy its Intangible FILLE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) M_ Make Check Payable to Department of State | )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE VP O Delete TITiE [ change [ Addition
NAME SHADOIN, SCOTT § NAME

sweeT aooress 4430 NLE. 27TH AVENUE STREET ADDRESS

omv-st-zr [LIGHTHOUSE POINT FL 33064 CIFY-ST-ZP

TITLE P O Delete TITLE ZLcnange [ Addition
NAME SHADOIN, SYLVIA NAME

sTREET ADDRESS (2825 NE 27 AVE sreeTaoress | 2750 ALE. B3Y1h Court

CITy-7-21P UGHTHOUSE POINT FL 330564 CITY-ST-2PP o Y. i |
TITLE [ Delele TITLE J [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TITLE . - = pelele HTLE [JChange [ Addition
NAME NAME

STREET ACDRESS ' STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-57-7IP

TiLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmentwith an address, with all cther like empowered.
Y -F-IH2. 954- 191- 2444

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



