2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DOUBLE DEES, INC

P0O2000053135

Principal Place of Business

5041 HAWKHURST AVE
FT LAUDERDALE FL 33331

Mailing Address
504 HAWKHURST AVE

FT LAUDERDALE FL 333

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90070 033 ***150.00

11007912

ATUIRIRCATERTARTRTN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01 -QL0iTiIR Not Applicable
Zi G i
® ountry Zp Country 5. Certificate of Status Desired [l $8.75 Additiona!
Fea Required
6.-Name and Address of Current' Registered’Agent™ -~ = 7~ |’ R A Name and Address of New Registered Agent
Name

DANFORTH, DANIEL H
5041 HAWKHURST AVE
FT LAUDERDALE FL 33331

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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 famlllar with,; and ciCCGD'{

the obligations of registered agent.

SIGNATURE

“ Signature, typad or printed nams of registered agenl and title if applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May t, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

| Added to Faes

10, p OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 71

TMNLE D~ [J Detete TLE G Change [ Adgition
NAME DANFORTH, DANIEL H NAME
-s7réeT poress 5041 HAWKHURST AVE STREET ADDRESS

‘cav-st-ze |FT LAUDERDALE FL 33331 oITY-5T-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

|~ cimr-g1-20 IR e I e s s lCOTYEST-2PY 5 [T v et = et Etees o o e e

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CIvY-Si-zp

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify thal the information, suppliec with this filing gges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supply
of the corporation or the recei
changed, or on an attachmegp

SIGNATURE:

Aental report is tr e ang,

SIGNATURE ANDTYPEL OR PRINTED NA

dcCurate angd that

AED

y signature shall have the same legal effect as if made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘-\/2&/93

OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #

T54-134- 1487 J

UPaLSn)

nv

CR2E034 (10/02)



