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2. Principai Place of Business . 3. Mailing Address ’
_MM%_AM_ B2 00 Andow Vitlas Ll
. Suje, Apt. #, otz )

2001 UNIFORM BUSINESS REPO!:T (!UBR)

—

DOCUMENT # PO00001 16594

1. Entity Namae

DOUBLE EDGE ENTERTAINMENT, INC.

Mailing Address

AVE
L 3608

Principal Place of Business

1 A 1
ORLAN 32009

Suje. Apt. #, e1c.

Si

AR

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

05-11-2001 90080 017 ***150.00

e, 0729

Y

DO NOT WRITE IN THIS SPACE /

Zip

o
ity & State 4. FEI Number poiied For
0 " % . . Not Applicable
" Caurt i Country
o b . 5. Centiticate of Slatus Dasired O $8.75 Additional
; Foe Required

32817

4@9& 3257
6. Name aFdQAddru; of Current Reglstered Agent |

7. Name and Address of New Registered Agent

FL 2250/

SIGNATUR

- 14
B. The above named golity submits this siatement for the purpose of changing ils re :)istefed]of'fice of registered agent, of beth, in the State of Florida.
7/ ' %é;—f
ﬁ 22 o 4 2 /'é//
oriurs. tr5ed gort and e, DATE

o
* ({NOTE: R gistered Agant signaturg requirad whan rainstating)
1

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

9. This corparation Is eligible to satisty ils \ntangible
Tax fikng requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Faes

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete e ! e [ Adetion | S
NAME BUTLER, COREY NAME \ ' 2
STREET ADDRESS ' stheet aovaess | B @R OO’AVd'u\\,I \as BIUJ ;p}:g 3
CIY-ST-2P f CITY-S§T- 2P 8‘2 .

] 208 ‘ Dr M_@_E__Z_a 7/ —
MLE v {7 Delete TINLE Ocrenge [ Addition g
L DRAKE, KENNETH J HAME
STREFTADDRESS | 3200 ARDEN VILLAS BLVD, APT 23  STREET ADDRESS
orv-st2p | ORLANDQ FLA2817 - s
TLE Fe TIE | N N R L Addition
N M , ; oo | VST L
STREET ADDRESS {.1803, N . o '8 srmeeranoREss | o T -
cmr-stne | < - - - CITy-ST-2P
TILE [ Datets TmE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny.st-7p CITY-ST-21P
TR O] oriete ™me QO Change [ Adeiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-21F CITY-S1.2P
THLE 2 ulet TiTLE O orarge  [] Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T- 2P CIFY-5T-2P

indicated on
of the corparation or the recei
changed, or on an ahacl

GNATUR

is repan or supplemental report Is frue an
o trustee empowered
an address, with all

o execute t

power

13. | heteby cem‘lz that the information supplied with this filing does not quality for thia axemption stated in Section 119.07
[ accurate and that my signaiure shall have the samae legal eifect as if made under oath; | [
his napgg as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

%3)(‘;). Florida Statutes. | further certily that the information
that 1 am an officer or direciot

{E

B5-38-0/

Phons #




