FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (u/ ) Seslé 19,2003 8:00 am

DOCUMENT #  P94000068908 cretary of State
1. Entity Name 09-19-2003 90002 022 ***550.00
DOUBLE EAGLE RETAIL CORPORATION
Principal Place of Business Mailing Address
$329 E ADAMOD DR 9329 E ADAMO DR
TAMPA FL 3319 TAMPA FL 33618
2. Principal Piace of Business 3. Mailing Address ““”l“ “I m” |I|H "Hl ||”| Il”l Ilul |“|| lml ||“I ||]|H|" 'Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEl Number 59_3270724 Appiled For

Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ~ [] 9879 Additiona
- i [ . . - - L Fee Requirad~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
RATCUFFE, JACK
Street Address (P.O. Box Number is Mot Acceptable)
9329 £ ADAMO DR
TAMPA FL 33619, ;
: . } _ City FL Zip Code

B. T#e 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o nri’mad ‘neme of registered agent and litle if applicanle, {MOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW1!! FEE {S $550.00 . o ‘
i 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O Detete TITLE Ol Change [ Adition
NAME RATCLIFFE, JACK NAME
streer aoomess | 9329 € ADAMO DR STREET ADDRESS
£ITY-ST-2P TAMPA FL 33619 ‘ CITY-§T-ZIP
TILE v [ Deiete TME [ change [ Addition
NAME RATCUFFE, ERIC NAME
sTReeT Aconess | 9329 E ADAMO DR STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33619 - ; CITY-ST-21P
TNLE v ) T T Oopeee  f W ' T o T 7 "7 [OChange ] Addition
NAME RATCLIFFE, AARON G ‘ , NAME
sweer aooress | 13201 PINECREEK CIRCLE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CTY-ST-2P
TITLE [ Dalete TITLE ' [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net gualify 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 oath; that | am an officer cr 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, cr an an attachm itk an address, ayother like,empowered.
oo 7 N f12rfs
SIGNATURE: g%‘&m e JIQUIRIEL 7'}7?/9] (T~ 6117791

CICNAPITEE ANP TYDEDN Moot o s MBME i MINE RIS ED O D e n Favtiima Phong #

>

CR2E034 (4/03)



