2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (382946

1. Entity Name

DOUBLE EAGLE DISTRIBUTING. INC.

Jan 20, 2000

Frincipal Place of Business

% PERCY J. ORTHWEIN !
50 LOCK ROAD -
DEERFIELD BEACH FL 33442

Maijling Address
% PERCY J. ORTHWEIN Il

50 LOCK ROAD

DEERFIELD BEACH FL 334421513

2. Principal Place of Business

3. Malling Address

l

A

Suite, Apt. #, etc,

Suite, Apt. #, atc.

DO NGT WRITE IN THIS SPACE

FILED

8:00 am

Secretary of State

01-20-2000 90143 004 ***158.75

M

City & State City & State 4. FEI Number 5 3657 Applied For
92 90 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired . $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — ~-ORTHWEIN--PERCYJ:-1

Street Address (F.0. Box Nurmber is Not Actaptable)

50 LOCK RD.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and ttle f applicable, (NOTE. Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaidn Finanain
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 " Truet Furd Ccf’mr?bumn_” 9 f?d'e%%'“.li’;?’
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DP 3 Delete TITLE [] Change [ Addition
NAME ORTHWEIN, JAMES B., JR. NAME
streeT aoDress | 3560 POLO DR STREET ADDRESS
CITY-ST-2P GULFSTREAM FL CITY-8T-71P
e VST 3 velere WILE O Change [ Addition
NAME QRTHWEIN, PERCY J. Il NAME
sTREET AoDRESS | 543 PALM WAY STREET ADDRESS
CITy-ST-ZIP GULFSTREAM FL CITY-ST-21P
TinE vV o O Deleke TILE O change (] Addtion
NAME HORSFALL, JOSEPH NAME B - ’
streeT anoress | 6054 NW 88TH ST STREET ADDRESS
OITY-57- 219 PARKLAND FL CITY-ST-79
TITLE v 7 Delete TITLE [® Change [ Addition

NAME ~SABRAKANT, DONALD E

streer aporess | 18206 BLUE LAKE WAY
cITY-§1-2P B0CA RATON FL 33498

.

~—~ -
E"_‘\"\\ L \“.—I;\qu

NAME
STREET ADDRESS
CITY-57-2IP

FARR\KANT, DNALD E

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-&T-2iF CITY-ST-ZiP
TILE [ pelete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

;/g/zaao (4s4) 42292

changed, or on an attachment with an addgess, with yer like e

-y v

TYPED OR mnfen'uyybr SIGMING OFFICER OR DIRECTOR

Date Dajtima Phona #

SIGNATURE:

/7

CR2ENA QA



