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Lo : 34
[ ]

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am
DOCUMENT # _ P94000013575 Secretary of State
1. Entity Name 03-28-2002 90785 040 ***150.00
DOUBLE SAM, INC. - l/

T mm e i e s e T o iy e e s et
Principal Place of Business Mailing Address
4853 SAN CLERC RD. -+4853.SAN -CLERG RD.

=i=JACKSONVIMLE-FL32MT_. . . . _ ., . J._.JRCKSOMLLE'FL_ . _
2, Principal Plage of Business 3. Mailing Address , l .
12967 Qizne® OAK D% 125078 Crce @AS DR
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Y 7 s S
ity & State City & State . 4, FEI Number Applied For
ack 3onv: 226, ke Jaargonrd 2'(: F 2, 59-3227291 Not Applicable

Zi uniry Zi ountry - - $8.75 Additional

zf 29 “rea? 22213 [5_, Voa, & S. Coriticate of Status Desied [ 28-T9 Add
8. Name and Address of Current Registered Agent 7. Name snd Addreas of New Registared Agent
B e o R e | _Momp ey o e e e e
s SENYON Thdedevew, $ammie e
HTEYN' Eueat Addre.sglp. . Box Nur@r ia No! wtable)
4853 SAN'CLERC RD. 1280 ? Jidree OAR .
JACKSONVILLE FL 32223
City A Zi i
. , Saargonv'2 2 FL | %2522
8. The above—ne—:?vmy subrmy is statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.
SIGNATURE t == '
Signatwe, typed or printed name of registerad gent and e if appRcable. {NCTE: Reglstesed Agent signaiure required whan reinsiating) DATE
- 9 This corporation is eligible to satisfy its Itangible_ |  FILE NOW!I! FEE 1S $150.00 e AT C B e A iy S m i g [ AN e SN S
= Elta ting Tequish I AN BRUIS 0TS0 |~ ATt May 1, 2002 Foe will be $560.00 | 1 oolon campsign Fihanzing= S===85.00"may 85
g Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Mako Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFHCERS AND DIRECTORS IN 11, -
T PD 0 Delete me Ocange [ additon | 5
HAME SHTEYN, SEMYON NAME &
stREET ADDResS | 4853 SAN CLERC RD. STREET ADDRESS g
cmv-si-z¢ | JACKSONVILLE FL 32223 eIY-51-2p o
me . |D 1 Dekte e [ Change L] Addition | 5
NAME KLEBERNER, SAMUEL HAME
STREEY ADDAESS | 12607 SILVER QAK DR. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-5T-2P
TTLE O belete MmE [ chage [ Addition
Y — . —_ . MAME e e ——— o
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2P
TME [ Deleta TTE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TINE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDFESS .
CITY-ST-2IP e . - - }| cny-sr-zp. .- Tt .
A e ' 2 Dalete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ .
CiTY-ST-2P R . e = = o ) ervsTZp— )
13, | hereby ceﬂifz’that the information supplied with this filing doss not quaiify for the exemption stated in Section 1 19.07&3}@)‘ Florida Statutes, | further cestify that the information
indicated on nis report or supplemental repont Is true and accurate and that my signature shall have the same lagal effect as il made under cath: that | am an officar of diractor
of the corporation or tha receiver or trustee empowsarad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachmenhwith an adghess, with all other like empowered.

4 B N T BRI
L R, i v A

e -8t .
e Tiaes LU

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

82-/.-02  (50M)28%-5283

Daytime Phone




