2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000038113

1. Entity Name

DOUBLE "R'S" M.J. CORPORATION

Principal Place of Business

335 AVENIDA MILANG
SIESTA KEY FL 34242

Mailing Address

335 AVENIDA MILANO
SIESTA KEY FL 34242

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90069 018 ***150.00

WU WA UUY

IRV

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5~ 710oat,o9d9 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [:l $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - . .

7 HANKIN, LAWRENCE M
2033 MAIN ST, SUITE 400
SARASOTA FL 34237

Street Address (P.O. Box NMumber is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registared agent and titla if applicadle,

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 1 Delete TILE eaichent [ Change [ Addition

NAME i A name é.q m ' ,‘Q 3

STREET ADDRESS STREET ADDRESS Aven ¢De\_, m 4 n o

CITY-ST-2IP CITY-5T-ZP Sq rastg \ AR

TLE 1 Deiste TITLE Viczs Cres . b [Jchange & Addition

hAME HAME Raymoena G .H34c. S,

STREET ADDRESS STREETADDRESS [ B2 Anw el o 71 Tet n 0

CIy-s1-2P CITY-ST-ZIP Sq.—a, +aq, Al. 24—

TITLE Ol Delete ML rear x| O Change [} Addition
_NaME NAME M he el . (2t

‘STREET ADDRESS ) ’ T e aomess | 3235 Arve mveles e no. ;

CITY-ST-2IP CIFY-5T-ZIP 3:\r'q>; Yo, Pt 229>

TITLE [ Delete TITLE Teasuy rrf' O Change &1 Addition

NAME NAME A~k G- Q v 5

STREET ADDRESS STREETADDRESS | BZT A QAv e~ad & T'*”\\ t’\ no

CITY-ST-2IP | CITY-5T- 2P Sq ras ode . El. =293y

TITLE O Detete TILE [JChange [ Addition

NAME NAME

STREET ADCRESS | steeer ADRESs

CiTY-S7- 2P A orv-st-ze

TITLE [ Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin

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 and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE
14 e

ND TYPED

01 /3501

Q4 -~ 1354

FFICER OR DIRECTOR

Data Daytime Phons #

CR2E034 (10/00)



