. 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOCUMENT # P94000013575 Apr 16, 2001 8:00 am
1. Bty Nar ecretary of State

DOUBLE SAM' INC o 04-16-2001 20052 005 ***150.00 :
Principal Place of Business Mailing Address
4853 SAN CLERC RD. 4853 SAN CLERC RD. L
JACKSONVILLE FL. 32217 JACKSONVILLE FL 32217 A004S 82 8
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3227291 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ:dditionai
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
SHTEYN' SEMYON Street Address (P.O, Box Number is Not Acceptable)
4853 SAN CLERC RD.
JACKSONVILLE FL 32223
City FL Zip Code
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
Signalure, typed of printed nama of registerad agent and iitle if applicable, (NQTE: Registered Agent signature requirec whan reinstating) DATE
9. Thi tion is eligible to satisfy its Intangib! . FILE NOW!!! FEE IS $150.00 . . I S .
Tox g romusramant anet ctocts 6 oo " Ater WAY % 2001 Fog will b ss5000 | 1% Secton Canbeign financing $5.00 way 6e
g req : el ) " Trust Fund Cantribution. O Addedto Fees
{Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O Delgte TILE Ol change [ Addition | S
NAME SHTEYN, SEMYON NAME S
STReET ADDRESS | 4853 SAN CLERC RD. STREET ADGHESS §
CITY-ST-2P CITY-ST-2IP
JACKSONVILLE FL 32223 _ |5
TITLE D [ oelete TINE [ Change  [7] Addition E
NAME KLEBERNER, SAMUEL NAME
STREET ADDRESS | 12607 SILVER OAK DR. STREET ADDRESS
SISTIP L JACKSONVILE FL - -m e - o STCSEIP [ e ieee -
TIE 3 oelete I TILE O Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TITLE ] Detete TILE [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IP
i [ celete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . : ] Detete TITLE [J Change [ Addition
NAME ' ) NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
13. | hereby cenify that the information suppliad with this fﬂing does 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 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 irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att t with an address, withgll other like empowered, ,
SIGNATURE: - %&"*ﬂﬂo Wao o) (ab4)23545232
N

SIGNATURE AND TYPED QR FRINTED NAMNGF SIGNING OFFICER OR DIRECTOR Data Dhytime Phone #




