2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # P02000025331 ecretary of State
1. Entity Name 04-15-2003 90106 028 ***150.00
DOUBLE SHEARS 2, INC. )
Principal Place of Business Mailing Address
11757 BEACH BOULEVARD 11757 BEACH BOULEVARD
SUITE 4 SUITE 4
SURATA IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. -7 7 [] CHECK HERE IF MAKING CHANGES

City & State City & State E 4. FEI Number Applied For

O Q O ;{6 7 9 3 / Not Applicable

Zip Couniry ap . Country 5. Certificale of Status Desired O $8.75 Additional

— —. — e oo ER . _ .. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

REGULAC|ON’ ESTRELLITA Street Address (P.O. Box Number is Not Accepiable)

11757 BEACH BOULEVARD —

SUITE 4

JACKSONVILLE FL 32246 City FL Zip Cede

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. | am familiar with, and accept
the ofaligations of registered agent.

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee em ered fOlexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or cn an attachme jth an addre; er like empowered.

AL R n"e%lr?@q:elqcam 04/08’02 Qo4 %_ﬂg_&/;

PED OR PHIN‘ED NAME OF SIGNING OFFICER OR DIRECSOR Date

SIGNATURE:

SIGNATURE :
. Signature, typed or primecj'nama of registered agert and titie if applicabis. (NOTE: Registered Agent signature raquired when reinstating) CATE
y!
AﬂF";\;E N?‘gﬂl?.'i ll::EE I'Sllsb.lssoégg 00 - 9, Election Campaign Financing $5.00 May Be
er Nay ee will be . - Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10.. - .__OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' " O Delete TITLE opPs 1 [JChange BT Addition
NAME NAME SITRELLITA REG“ﬁGIOU
STREET ADDAESS SREETADDRESS | &/ R 5, /3 Atk £y OR
crv- CITY-ST-2P ACKSON (/766 Sl 307,‘376
TITLE 1 Detete THLE ‘]" . [ Ghange w Addition
NAME : NAME ARAENE REGULAC/ION
STREET ADDRESS STRECT ADDRESS | o 1A nJd. OR /4 < y O, €
oiry-ST-2p SR | TACKSCA (Sl £ L 3227 A
Tk . e e e e . [OlDelete _J me o e o OJcChenge [T Addition_ | _
NAME . ‘ NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelate TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-ZiP

UV TITANS

v

1

CR2E034 (10/02)



