2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §79222
1. Entity Name

DOUBLE E ENTERPRISES, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90055 038 ***150.00

Maiting Address

3551 SW. 132 AVENUE
MIRAMAR FL 3%027-215
us

Principal Place of Business
3551 SW, 132 AVENUE
MIRAMAR FL 33027-275
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State ' City B State 4. FEI Number Applied For
M1984 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired o.- $8,75 addiuonal
. . .~ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agen!
Name
; * ARD J. Street Address (P.0. Box Number is Not Acceptable)
3551 S.W. 132 AVENUE ‘
MIRAMAR FL 33025
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florda.
s 4 : ' .
SIGMATURE .
Py Signature, typed o printed naime ol regisiared agent and tlie il apphcatle. (NOTE: Registered Agert signatre required when /8inglaung) - DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Firancing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ‘Added to Foos
(See crileria on back) (" o Make Check Payable to Department of State '

1. 4 \OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD Uy O pelete ME O change [T Addiion | S
NAME BROWN, EDWARD:J. HAME &
sTreeT aooness | 3551 S.W. 132 AVE, STREET ADDRESS §
CITY-$T-7F MIRAMAR FL CITY-5T- 2P §
TITLE 3 Delete TMLE []Change [ Addition | O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P - =

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cy-ST-7p , cirY-$7-2r

ITLE (1 peete TITLE O ctnange [ Addition
NAME U NAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CITY-S1-2P

TINE -~ [ petste TILE []change {7 Addition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CITy-§1.71P CITY-5T-2P

TINLE [ Detete TMLE [ crange [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CiTY-ST-2P

13. I heraby certify that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information R

indicatad on this report or supplemental reporl is true and accurate and that my signature
of the corporation or the receiver or trustee empowerad 10 execute this report as required:
changed, or on an attachmen with an address, with all other like empowered.

bt

SIGNATURE: _

shall have the same legal effect as il made under oath; that | am an ofticer or director
by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

WEVACR (LA Z VI ) S

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Daytime Phone #




