2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 12, 2000 8:00 am
DOUBLE K RESOURCES, INC. ecretary of State
04-12-2000 90055 008 ***150.00
Princinal Place of Business Mailing Address
5451J VERONA DRIVE 5451) VERONA CRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-211
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0591616 Naot Applicable
i I i 1 -
Zip Country Zi Country 5. Certficate of Status Desire¢ ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Regislered Agant signature required whan reinstating) CATE
i ion is eligi isfy i i "
9. ¥h;srcl:lorporat|pn is ellg|b|c;a ttlo s?tsffyd\ts Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TITLE [l change [ Addition
NAME KLEMPNER, KENNETH HAME
streer acoRess | 54514 VERONA DRIVE STREET AGDRESS
CITY-51-21P BOYNTON BEACH F'L 33437 CiTy-81-7f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Delete TITLE T Change [ Addition
NAMF NAME
-~ STAEET ADDRESS — - e B STREET ADDRESS = [~
CITY-5T-2IP CITY-§T-2IP
TMLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete ATLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-37-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 trusiee smpowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a ith all other i Mpowered.

p s SN
SIGNATURE: ___ " A pgren  [Lrs . eg%g;z/oo

sma?uns AND TYPED OR PRIWME OF SIWIG OFFICER OR DIRECTOR
1 4 Vi

Daytime Phone #

CR2E034 19/99)




