It

¥ '
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  P94000088936 -
¥
1. Entity Name 03 NOV ’ 0 Pf‘ !'2 G !
FLORIDA DOUBLE C ENTERPRISES, INC.
vl
; SIATE
TALLAHASSEE, FLOREOA
Principal Place of Business Mailing Address
3515 D ROAD 3515 D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2, Principal Place of Busingss 3. Mailing Address = ‘lIII “"l |m ’"‘
RERISTAT L A EY -
i 3 ; 5 \ U '._:'iuda_.L Yo e
Suite, ADt. #, efc. Suite, Apt. #, etc. () CHECK MERE IF MAKING CTARIGES ™ sy
City P s;gte City & State 4. FEI Number Applied For
. 65-0582995 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired O Eeae g?qa:i:c;honal
[ 6.-Name-and-Address of Current Regiatered-Agent = 7.-Name and Address of New Registered'Agant™ -~ B
Name
;SALUSTRI,:DAVID;,C___*“ s Fem==A — |=streeradaress (P.O- 8dx NumberisNot-Acteptabie) =g -——
3515 D ROAD
LOXAHATCHEE FL 33470
City FL Zip Coda
8. The above named enj sub its this stategaent for the purpg ‘anging its regj@tred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of isteredAgent.

SIGNATURE

/0303

Signﬁure. typed or pnnted name of registered agent and title if applicable.

[NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!H FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Cantributicn.

$5.00 May Be

d Added to Faes

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME SALUSTRI, DAVID C HAME
sTaeeT aoress | 3515 D ROAD STREET ADDRESS o T IO M Lo | I peim o |
orv-st-ze - | LOXAHATCHEE FL 33470 CIY-5T-2P 10087 UJ“*DID—JE""U} 3 k150,00
TIMLE D - O Detete TITLE [] Change (] Addition
NAME SALUSTRI, CATHERINE M NAME RO
staect anchess | 3515 D ROAD STREET ADDRESS “'5 ” LN
orv-st-ze - | LOXAHATCHEE FL 33470 - CITY<57-2P
THLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—LITY.ST.ZP =CITY~5T- 2P
TMLE [T petete TMLE O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &\\J \
CITY-ST-2IF CITY -ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
12. | hereby certify that the information mption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or sup|
of the corporation or the receifer or in
changed, or on an attac

SIGNATURE:

iGnature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

JSO-3-03

56/ —25/~305 5

SIGNATURE ANDTYPED OR pnm‘rEm: OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY 220800

CR2E034 (4/03)



