2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000005032 Jan 18, 2002 8:00 am
1~ Faity Nams Secretary of State
DOUBLE S STABLE INC. 01-18-2002 90003 002 ***150.00
Principal Place of Business Mailing Address
1599 POST ROAD EAST 1539 POST ROAD EAST
WESTPORT CT 06380 WESTPORT CT 06880 .
2. Principa! Place of Business 3. Mailing Address “Im" |“| mu Iml Ilm III" Iml II"I IM’ Ilm IIIlI"“I UII ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 13'356761 1 Not Applicable
Zip b Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENSON, HARRY Street Address (P.0. Box Number is Not Acceptable)
916 NE 27TH AVE
HALLANDALE FL 33009 _
City : FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or, b'oth',‘in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
" Taxingreunemenang o 6 dodo. | “Aftor May 1 2002 Fao willve $sspgo | 1% EecionCampaion Foancing _ $5.00 way e
S ’ 4 ' Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp (7 petete TILE [ Change  [] Addition
NAME SWEEDLER, JOSEPH NAME
streer 00Ress | 1599 POST RD EAST STREET ADDRESS
CITY-ST-71P WESTPORT CT 06880 GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ' CITY-ST-7iP
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREETADDARESS [~ = ~ ~ : - T STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Celete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing doeg,not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalsemort is true and ag te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tr mpowtred to ute this report as required by Chapter 607, Florida Siatutes;;iy my narng appears in Block 11 or Block 12 if

changed, or on an attachment with a ;’-l ike em red. Owefoﬁ / 2'0
SIGNATURE: __ SN T ctls.”© ) Scocepl 8 /0l 3/7-3600

SIGNATURILARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phana #

[ -1 5~ Tty |

I

CR2E034 (9/01)



