2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 17,2003 8:00 am

DOCUMENT # N94000002120

1. Entity Name

DOUBLE EDGE PRODUCTIONS, INC.

Principal Place of Business

1121 MANGO DRIVE
SAINT CLOUD FL 3476
us

Mailing Address

1121 MANGO DRIVE
SAINT CLOUD FL 34769
us

ecretary of State

04-17-2003 90627 045 ****6]1 .25

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR T

[l CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number 65.0495549 Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired | $8'75 Additiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - ’ S - ~ —a —— — " — T e e
CRYSTAL’ SAMUEL F m D(' Street Address (P.O. Box Numher is Not Acceptable)
1120 MANGO DRIVE 2 fiangs
SAINT CLOUD FL 34789

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TITLE DP O Detete TNLE [BFfhange [ Addilion
NAME CRYSTAL, SAMUEL F NAME
streeT acoress | 1120 MANGO DRIVE s aonness | 124 (1AMG0 Dr.
Gre-s1-2¢ | SAINT CLOUD FL 34769 CITY-ST-2IP
TITE DS - O Deiete TIMLE [dehange [ Addition
NAME CRYSTAL, SHELLY J NAME
swReeT ADDRESS | 1120 MANGO DRIVE staesT anoness | ) 24 ma/uﬁo D’f
ov-sT-zP [ SAINT CLOUD FL 34769 CITY-ST-2F
TIME DT [ Delete me (O Change [ Addition
NAME- - REUTER-CHERYL-~—— —oeweeme— = = 7 L0 L BAME e s M T e = |
STREET ADDRESS | 233371 LEHIGH AVE STREET ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33954 CITY-ST-21F
e DvP [ Detste TME (3 Change [ Addition
NAME HINSON, JuD NAME
STREET ADDRESS | 630 CRANES WAY #204 STREET ADDRESS
crv-st-2P - | ALTAMONTE SPRINGS FL 32789 ciry-ST-2IF
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2IP
TITLE (] celete TMLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

CIGNATLIRE-

ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
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 or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, wjih all other like empowered.
) [/ [ E 3
e tnsel I A UIRES

10 41553 pr7-94/-695%

CR2E037 (10/02)



