- FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s = alis sl

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ﬂ‘a@m{E REQUIRED samuer. xiepener  62-17- O (904)234-5233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phene §

DOCUMENT #  P94000013575 Secretary of State
1. Entity Name 03-06-2003 90124 013 ***150.00
DOUBLE SAM, INC.
Principal Place of Business Mailing Address
12907 SIZNER QAKX DR. 12907 SIZNER QAK DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 ]
12907 SILVER OAK DRIVE 12907 SILVER OAK DRIVE
- ~SuiteApt. #, et 0 <7 .- =~~~ -~ Suite, Apt-#, etc. - - — e - K] CHECK HERE IF MAKING CHANGES® = -
City & Slate City & State 4. FEI Number 59_3227291 Applied For
JACKSONVILLE, FL JACKSONVILLE, FL Not Applicabie
Zip Country Zip Country " . $8_75 Additionai
32223 32923 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEBENCE, S o R > 5
K -NCE, SAMUEL Street Address (P.O. Box Number is Not Acceptabie)
12907 SIZNER QAK DR. 12907 SILVER QAK DRIVE
JACKSONVILLE FL 32223
City Zip Code
. JACKSONVILLE FL 32223
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of seqister nt. )
SIGRATURE ~d/Z:'/" SAMUEL KLEBENER . A2477- O
. : Signatura, Iyped or printed name of regisiered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
Z Emi D T AT ey, P B B e e N T
P - . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i~
’ Trust F tribution. O &
Make Check Payable to Florida Department of State rust Fund Gontribution dded to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME VSD (7 pelets TMLE {"' . O Change [ Adaition | &
NAME SHTEYN, SEMYON NAME ———— e
street aporess | 4853 SAN CLERC RD. STREET ADDRESS 3
orr-stze | JACKSONVILLE FL 32217 CITY-S§T-2IP <
e PTD O pelete e PTD Change [ Addition %
S:RTET ADDRESS I:;EE?EFS“:E%?SSXE |EJIh ::;EET ADDRESS 12907 Srivom oo
: g 12907 SILVER OAK DRIVE
arv-si-ze ) JACKSONVILLE FL 32217 S-SR | JACKSONVILLE, FIL_32223
TITLE [] Detei TMME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelste TILE [ Change ] Addition
G MAME e o B _ NAME 1
- - T TETETRR T e s == o] - R o] S S S S SO U ——
STREET ADDBESS ' STREET ADDRESS -
CITY-S§T-2IP CITY-8T-Z2IP
TITLE . (1 Delete TITLE {(J Crange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



