FILED
.2002 UNIFORM BUSIN")SS REPORT (UBR) May 31, 2002 8:00 am

DOCUMENT #  P01000042324 S ] Secretary of State

1. Entity Name 05-31-2002 90001 037 ***150.00
DOUBLE D PRODUCTIONS, INC.
Principal Place of Business Mailing Address - T -
2200 CORPORATE BLVD. NW. STE. 401 2200 CORPORATE BLVD. NW. STE. 401
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
. Applied for Not Applicable
Zi Countr i Countr it
P uniry Zp auntry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent . = ) 7. Name and Address of New-Registered Agent
Name
HCRM CORP. Street Address {P.Q. Box Number is Not Acceptable)
.2200 CORPORATE BLVD. NW, STE. 401
BOCA RATON FL 33431
. - —
City Zip Code
Y FL
8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of regisiered agent and utle I applicable (NOTE Regrstered Ageni signalure required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
10. Ef F
Tax filing requirerment and elects to do so. Trig:Iiz,za?;i‘fgu“::ncmg iﬂ,?ﬁ héay Be
(See criteria on back) ) O ) edto Fees
g T i AR j ; 2
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PSTD 5 Detete TILE [ Change [ Addition
NAME Robert A. Smith NAME
STHEETTADDRESS 58 L, Windsor Court STREET ADDPHESS
eiy-st-2p Boca Raton, FL 33496 Gry-st-a
TTE O oelete TILE (] Change [ Addilion
NAME NAME
- STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 219
TITLE O Deiete TITLE [ Change [ Addition
NAME - .. = NAME. - . . - - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE 2 Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7218
TLE : [ detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-z2iP CITY-ST-ZIP
TITLE (1 Detete TITLE (O Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7iP
13. I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarrmation
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 corparation or the receiver or trustee empowerad 1o g this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, wi
‘//? /¢2 [/ 58,997 920

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME (OOF ©Imminm e




