o o : . o FILED
' ‘2003 FOR PROFIT CORPOAATION . sgp 15,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCU MENT # P02000040858 09-02-2003 90194 010 ***150.00
1. Entity Nama ! / |
DOUBLE B. EXPRESS, INC. .
Principal Place of Business Malling Address
1312 SOUTHWEST 116TH TERRACE | 1312 SOUTHWEST 118TH TERRACE 44005873
DAVIE FL 33325 i DAVIE FL 33325
I N A A R
| R
Suite, Apt. #, etc. . i Suita, Apl. #, elc. // [J CHECK HERE IF MAKING CHANGES
City & Stale ) City & State 4. FEI Number Appliad For
N 5;% ~loc (DU Not Applicabls
‘Zip' ~ [~ Country f AP St | OO s -l - Cortilicate of Status Désied [ ",?aee-gfq Addilonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
S
BENNSS, KBTH & ' Stract Address (P.O. Box Number is Not Acceptable)
1312 SOUTHWEST 118TH.TERRACE .
DAVEE FL 33325 a ) .
E ! City FL Zip Code

8, The above named entity submits this statemant far the purposs of changing ts registerad office or registersd agent, or both, in the State of Florida. | am famifiar with, and accepl
" the obligations of registerad agant. '

SIGNATURE

sm.mwmmdwmﬁmﬂmﬂmo. (NOTE: Regixigred Agent B:gnanse requined when reinstating) N DATE
- % . FILE NOWI!l FEE IS $550.00 | .
‘ . ! Financl
At Setaner 10,00 oo ol b 7508 - | o 35000

Make Check Payable to Flofida Depariment of State k

10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
me D : : O Delete e . D Crange [ Additon | S
HAME BENNIS, KEITH | NAME z
STREET ADORESS | 1312 SOUTHWEST 116TH TERRACE STREET ADDRESS §
or-s-z¢ | DAVIE FL 33325 ! CITY-ST- 2 ‘ IS_SU
THE : [ Detetn TmE O change [ Addition | S
NAME X . NAME

STREET ADDRESS ' STREET ADDRESS

o CTY ST o | i i s - 24 oo gl S ! - s ormimtee e w (WICITYAST-TP e s v T T MeSienet WG LT G e tm———

TILE : O] elets TLE Cchange [ Addition
M-_-—— — - -— —p - . 4 - — s e WE M St P S TR m—— - — SRt e e s

STREET ADDRESS I STREET ADORESS ‘

CTY-57-29 ! . GITY-ST- 2P

Tme o 0O oetete TILE [ Change [ Addition
NAME | HAME

STREET ADDRESS . ; STREET ADDRESS

CImY-ST- 2P ! CAY-ST.ZIP

e ﬁ O Detete Tme ' Ochange [ Addition
NAME ! NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2P ; CirY-57-2P
‘e " O Oelets e Dcrage [ Acdition
NAME NAME

STREET ADORESS . STREET ADORESS

CiTY-S7- 2P L CITY-ST-2P

12. | hereby cenilz_that the information supplied with this fiing does not qualify for the exemption siated in Section $19.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have thg same legal eflecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narma appeers in Block 10 or Block 11 i
changed, or on an attachment an address, with ali other like empowared. '

SIGNATURE: f3E REQUIRED 9 ml[;_, it £57- £05)

SPA -

WMDWMFH.IHTEBWEOF OFFRCER OR

| =



HANF - S—yyoi552s

- 'Mm'z{%é?

1o i it Loesens,




