2000 UNIFORM BUSINESS REPORT (UBR)
PoCOMENT # F98000005032 Jan 14,1:53(%])8:00 am

1. Entity Name

DOUBLE S STABLE INC. Secretary of State

01-14-2000 90010 015 ***150.00

Principal Place of Business Mailing Address
64 POST RO W 64 POST RD W
WESTPORT CT 06680 WESTPORT CT 06800-5602
AUUUOROL
T g red 2| MR
1389 Fs toad Cast| 7SH st
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jestport C T ot CF | st errosa

i |4 Country Zi Count . . 8.75 Additi
Beelo_ | Sosn | beob | Tism  |somemismepmn o BT xmes

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name
BENSON, HARRY Street Address (P.C. Box Num;er is Not Acceptable}
916 NE 27TH AVE
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicabla. {NQTE: Registered Agent signatura required when reinstating) DATE
. o e . m
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cP O celete TITLE Ochange [ Addition
NAVE SWEEDLER, JOSEPH NAME
STREET ADDRESS | 64 POST RD W STREET ADDRESS
CITY-5T-2IP WESTPOHT CT 06880 CITY-ST-2IP
TTLE O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE T T B T e T R = - ——[Fetang—==] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ~ CITY - ST-2IP
TITLE [ Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-S$T-2IP

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
indicatéd on this report or supplemental report is true and accurate anc 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 recaiver or trustee empowered to exegste this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Black 11 or Black 12 if
changed, or on an attachment with an agangss, with all ot &0 j 3 ;Y —

empowered.
SIGNATURE: 74 %ﬂ PED /%/A"? 3600

R ol fFietR OR DIRECTOR Cate Daytme Phone #

(I AALE N

=



