2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34000002120

1. Entity Name

DOUBLE EDGE PRODUCTIONS, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90062 013 ****5] .25

Principal Place of Business Mailing Address

21500 GIBRALTER DR B O BOX 300866
PT CHARLOTTE FL 33952 MURDOCK FL 34763-3999
(V] us

LU Ul UV

2. Principal Place of Business

3. Mailing Addres;
N2t Mango Drive 2y

WML

Suite, Apt.. #, etcewc L - —_ Suite, Apt. #, etc.

7ngo Drive

_ DONOTWRITE IN THIS SPACE

| Te———t L

& Eioud 2 Foud

4. FE! Number Applied For

50495549

Not Applicable

Z% 4 7,9 Couniry zi% U L9 C&'"g A 5. Certificale of Status Desired [ ?g';g‘ hdditional
6. Name and Address of C\.'-meni Registored Agent 7. Name and Address of New Registered Agent
Name »~ i a i
“Soamuel F. Crystal
CRYSTAL SAMUEL F Street Adld[e?ssgo. Box Number is Not Acceplable)
' anao.

18280 ACKERMAN AVE = :
PT CHARLOTTE FL 33948

" &t.Cloud

FL

24109

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad name of registered agant and title if apglicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to 4
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Defete TILE [Change [ Addition
NAME CRYSTAL, SAMUEL F NAME .
pre 2o Mango Prive
STREET ADORESS | 18280 ACKERMAN AVE STREET ADDAESS
on-st-2¢ 1T CHARLOTTE FL Y- ST-2P 5. Cloud FL 347209
TILE _o H__—' _"’ . ) 1 pelete TMMLE mange [ Addition
NAME CRYSTAL, SHELLY ) ‘ oo LU
STREET ADDRESS | 18280 ACKERMAN AVE STREET ADORESS | | | 2.0 o Drive
crv-s2F | PT CHARLOTTE KL eiry-S1-2P at . Cloud ~ FL 3479
TRLE D D) Delets TLE Ol Change [ Addition
NAME STRUEBING, EDWARD H Il NAME
STREET ADDRESS | 21500 GIBRALTER DR. STREET ADDRESS
om-s1-2P 1 PORT CHARLOTTE FL 33952 orry-51-20
e [ Deiste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P I CITY-ST- 2P
Tme O Dglete TILE [change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-2IP
me o [ Dbelete TITLE [1 Change [ Addition
NaMg - 245 NAME
STREET ADDRESS “ STREET ADDRESS
dov-antnet e - GHTY-ST-TP

12, { hereby cerlify that the information supplied with this fiFiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal efiect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

St R T RS hedly Coystal

3-1-00  Hp7-94(-4,958

SIGNATURE AND TYPED/OR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR

—

Data Daytme Phone #

MNR2ENA7 (aaa)



