, FILED
2003 FOR PROFIT CORPORATION Jul 25,2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT # Secretary of State
1. Entity Name P01 000033232 07-25-2003 20091 012 ***150.00
DOUBLE ") ENTERPRISES, INC. @
Principal Place of Businass Mailing Address
9383 ROYAL CARDIGAN WAY PO BOX 970662
WEST PALM BEAGH FL 33411 COCONUT CREEK FL 33097 .
I I R AR
| 0" Box SYI/ E/
Suite, Apt. #, etc. Sule, A4, e1c CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4. FEI Number Applied For
W‘@ OF_H\ / /C;C/ 65-1088286 Not Applicable
zp Country er}}) 3 Y S\f Country u s /q_ 5. Certificate of Status Desired O feae Efqlﬁ?:c"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name .
UVARI GERALD T Stre—t;t Addresé (P.0. Box Number is Not Acceptaple)™ ~ — ™ T -
9983 ROYAL CARDIGAN WAY
WEST PALM BEACH FL 33411
City FL Zip Code

8. The abaove 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 registered agent,

SIGNATURE i
. Signat\frs, typed or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE |NOW!1I FEE IS $550.00 . ‘ .
9, Election Ci Fi
i" After September'10, 2003 Fee will be $750.00 Trjg'ggndagoﬁ?riggutig: e O fdsd.gjotowli?;f ®
) Make Check Payable to Florida Department of State ’
:_".10.'-‘ : . ’ OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (3 oelere T Clchange [ Acdition
uME 2 UVARI, GERALD NAME
. :érf_iEET Atbress | 8983 ROYAL-CARDIGAN WAY STREET ADDRESS
cgiv-stize | WEST PALM BEACH FL 33411 CiTY-ST-2P
i VPD i ' [ Dsiete TMLE [ Change (1] Addition
NAME TRECCIOLI, HENRY NAME
stecT ADDREss | 6253 INDIAN. FOHEST CIRCLE STREET ADDRESS
orv-stze | LAKE WORTH FL 33463 CITY-$T-7P
TILE [ petste TITLE ) [J Change [ Addition
NAME NAME
STAEETADDRESS.|- -~ w e . . STREET ADDRESS
CITY-ST-2p ) ) T T YadvestieT -
TITLE [ Deiete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-11P
MLE [ oelets TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-ST-21P
TITLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nam appears in Block 10 or Block 11t

changed, or on an attachment with an address. with all other like ermpowered. 7
&1 SARNATURRS @@@w'ﬁ@@ﬁmﬁemw v.[ (5@ 37;13 568S”

.

SIGNATURE:

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

v /580810

CR2E034 (4/03)



~ Qo wz%

"' Roll‘-Oﬂ' Contafner Servrce

\-'w:-sEnclosed please fi nd our corrected Unlform Busmess'Report a ong: W|th our .
: check ThIS is. the f rst report we recelved ‘and upon’ rece:pt we' called your, oft" ce'
it Our’ ma:lmg ‘address. has. been changed
for almost a year now whlch probably |s the reason-we “received it Iate The. - .
‘person | spoke wnth ‘saidito send a letter along with-my: papenNork and 1 wouldnt
be charged a laté-fi I|ng fee due to the cncumstances R




