FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl ecretary of State

DOCUMENT # 679222 04-03-2003 90164 011 ***150.00
1. Entity Name
DOUBLE E ENTERPRISES, INC.
Principal Place of Business Mailing Address . C
3551 SW. 132 AVENUE 3551 S.W. 132 AVENUE
WMIRAMAR FL 33027-2715 MIRAMAR FL 33027-2715
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
. 59-2021984 Not Applicable
,Z.ip o -CE)P niry Zip Country 5. Certificate of Status Desired | $8.75 Additional
- S . - — - e R - T T/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BFjOWN' EDWARD J. , Street Address (P.C. Box Number is Not Acceptabie)
3551 SW. 132 AVENUE | *
MIRAMAR FL 33025
! Cily FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

a

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required whaen reinstating) DATE
FILE NOWIIl ‘FEE IS $150.00
. . Election C ign Fi i
At by 1,2003 oo il bo 35000 ot Compsty ooy $5.00 o
Make Check Payable to Florida Department of State '
19. .. QFFICERS AND DIRECTORS - i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD e [ Delete TILE [ change [ Addition
NAME BROWN, EDWARD J. NAME
STREET ADDRESS | 3551 S.W. 132 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-21p J
TITLE 7 Delete TILE (O cCrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP . - - - - - CITY-5T-Zif = T m— - - e e = —_— . . _——
TmE [ Dslete TIE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2P
TITLE . (7 Detete e O Change [ Acdition
NAME St NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ patete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TImE [ belete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-71P K CirY-ST-7IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ddress, with all other like empowered.

SIGNATURE: VAT JP?@EU RED g/ﬁ NGBy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N

OR2E034 (10/02) -



