2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011217

1. Entity Name

DOUBLE DEE JAY, INC.

Principal lé’!‘ac_;s. of Business
105 E. ORANGE AVE.
DAYTONA BEACH FL 32114
us

Mailing Address

POST OFFICE BOX 15080
DAYTONA BEACH FL 32115-5080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

| — e

Suite, Apt. #, etc.

e e

N |

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 047 ***150.00

LI

DO NOT WRITE IN THIS SPACE

WA

I

City & State City & State 4. FEI Number 609 Applied For
59-322 8 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 1. Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P
P

S DEBBIE L

Nam%arz

Yt U B TTIE

R n.l
ORMOND BEACH FL 32174
Ci Zip Cede

v 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.
SIGNATURE

Signature, typed cr printad name of registered agent and title f applicable. {NOTE. Registerad Agent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

O

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PTD O Delete THLE ETZ [ Change [ Addition | =

NAME BEED; OEBBIE NAME é s X, < Jex. JE =

STREET ADDRESS | AGSHSNGEENEN-BIVD - - streer aporess |- A2 A - AJORT | 636490 MV e 2

CITY-$T-2IF ORMOND BEACH FL CITY-ST-ZIP

TITLE VPSD 1 Delete TIMLE . [ Change [ Addition | <=

NAME KOBRITZ, JORDAN . NAME

STREET ADDRESS 7G-SRy~ STREET ADDRESS ﬁé} WW é@T)K déﬁ; ()C

CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME J rome

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ pelete TITLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2P

TITLE [ pelete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS .
N

CITY-$T-71P _. 1 civ-sr-ze

ﬁs:rﬁeraﬁ%éﬁ;%ﬂﬁ%ﬁﬁair'{fo?ma‘lioﬁ-EGpp%ied wiih.this‘f_iﬁrjg-‘d_qqs not qualify.for.the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate™and that my signature shait havé the same iegal effect as if made under.oath; that.) am an cfficer 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 name appears in Block 11 or Block 12 i

changed, or on an attac nt withyan address, with a/ll other like empowered.
) T © sz Hrille O s523m
Caytima Phone #

/ /s!dNATunE AND TYPED OR PRINTED ME OF IGNING OFFICER OR DIRECTOR Date
i

SIGNATURE:

Y



