2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N94000002120 Apr 11,2002 8:00 am
1. Entity Name ecretary Of State

DOUBLE EDGE PRODUCTIONS, INC 04-11-2002 50079 045 ****61.25
s v
Principal Place of Businegss Mailing Address
1A MANGO DRIVE 112t MANGO DRIVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . '
City & State City & State 4. FEl Number Applied For
65"0495549 Not Applicable
I t Zi t iti
Zip Couritry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
e e e i R = — e o e} _Name_,__, S = oo "—-'——-_—_—.-“g‘,-_‘.“: e e === —
CRYSTA.L, SAMUEL F Street Address (P.O. Box Number is Not Acceptable)
1120 MANGO DRIVE
SAINT CLOUD FL 34769
City FL Zip Code
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 Florida.
SIGNATURE .
S}Qna‘r.!ra. typed or printed name of registered agent and titie it applicabie (NCTE: Registarad Agent signature required when reinstating) DATE
. . 9, Election Campaign Financing $5.00 may Be Male Checlc Payable to
F“'E Now' FEE Is $61 25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TITE ppP [ Delete TITLE O change [ Addition | 5
NAME CRYSTAL, SAMUEL F NAME 2
STREET ADDRESS | 1120 MANGO DRIVE STREET ADDRESS §
om-sT-ze [ SAINT CLOUD FL 34769 [ cimy-st-zp u
TiTLE DS (3 Delets T Ol Change [ Adction |G
HAME CRYSTAL, SHELLY J NAME
STREET A00RESS | 1120 MANGO DRIVE STREET ADDRESS
CiTY-ST-21P SAINT CLOUD FL 34769 CITY-ST-2IP
AnTME. o | DT erse e e e e - o ElDelte .~ SllTTE e | e s oL e m == — [ Chiange e [] Addition
NAME REUTER, CHERYL NAME
STREET ABDRESS | 23331 LEHIGH AVE | STREET ADDRESS
CITY- §T-2IP PORT CHARLOTTE FL 33954 CITY-$T-2IP P
e DV 1 Delete e 4 T [Change [ Addition
- HINSON, JUDI e Judi Hingom M
sTREET A00AESS | 1130 LIME OR stheer aooeess | (3O (CorpmeSs Wl 204
onv-sT-2¢ | SAINT CLOUD FL 34769 avste |Atamente Springs FL 32789
T 71 Delete Tme 4 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CIY-ST-2IP
TLE [ Delets T [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sarme legal effect as if made under oath; that | gm an officer or director
of the corporation or tha receiver gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmer with an address, with alt other like empowered.
AR S35 g
SIGNATURE: LIRS |- A
NATURE AND TYPE] OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




