FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 30, 2003 8:00 am

DOCUMENT # P01000018292 ecretary of State

1. Entity Name 04-30-2003 90126 012 ***158.75
DOUBLE D HOLDING, INC.

Principal Place of Business Mailing Address )
~3285-PINEWALR DR. N -2901-BOGOTA-AVE~ .
e COOPER CITY EL 3026 . 11023289

i VWA R

2. Principal Place of Business allmﬁddress /
6299 L) Semple azsf L) Samplekd

Suite, Apt. #, ete. Suite, Apt. #, efc. MECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Coted Sory rep FO  1Comad Spe vJQD - 651080815 ot Appiczie

Zip /BA\W le @nrrv o : [;‘i‘ $8.75 Additional

5. Certificate of Status Desired N :
3%%7 idond) 3%@@:’) Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAMMONS, DEBORAHG TS hsrain ~ Kendal [T A mmons

102 Street Address {F.O. Box Number is Not Acceptable)

m P
MARGATE-FL33083 LAE W . Sample. (KO

Colod Nprivep FL | 220 &7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘t,’or both, in tﬂa State of Florida. | am faminiar with, and accept
the obligations of registered agent.

SIGNATURE Q@.L—&'lﬁir /‘Q/)‘\o’ﬂﬂ #WY'-—-&M %&9[ Q?

Signature, typad cr printed name of registedad agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
. 8. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trjst lgznda(:or:ltlr?k:utig: rend [ fﬁ'ﬁﬁ?&f °

Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] : O Delete e P JPErangs ] Additon
v HAMMONS, DEBORAH K e n el o\ | e K%rdwﬂ Hram
sireeT anoRess | 3295-PINEWALD DR #1702, STREET ADDRESS / € 12
omvesr-ze | MARGATE-FE-33063 ' o Sp(‘mﬁ C-IO PL AD Ob =7
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7tP
TITLE O petete TITLE [ Change [ Addition
NAME e S MU e _
STREET ADDRESS STREET ADDRESS
LITY-ST-2P GiTY-§T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME _ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, 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 like empowered.
SIGNATURE: _ KR8 TR s ealietily Horm melo 57/5{4/65 ISYRSS -5

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T PUT EY

N

CR2E034 (10/02)



