2001 UNIFORM BUSINESS REPORT (UBR)

|'DOCUMENT # P96000005273

1. Entity Name

DOUBLE DIAMOND ENTERTAINMENT, INC.

Principal Place of Business

1915 HARRISON STREET
HOLLYWOOD FL 33020

Mailing Address

1915 HARRISON STREET
HOLLYWOOCD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90048 035 ***150.00

vaivovuvuvy

IR A

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number 5 06
6 35701 Not Applicable
Zi Zi nt iti
i Country P Country 5. Certificate of Status Desired O $8'75 A‘ddlllonal
: Fee Required
et -t 76 Name'and Address of Curfent Registered Ageént ™ . - 7. Name and Address of New Registered Agent R L
: Name
MCKEAN! HANDOLPH Sireet Address (P.O. Box Number is Not Acceptablz)
6401 S.W. 87TH AVE.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. ihlsfﬁ-orpcratpn is ehtglbls t? sa:llstfy(;t; Ir;tanglble A Fl:‘.‘EAYN?\gfc:‘In FFEE iSm$t‘)l 50.::0 0 10. Eiection Campaign Financing $5.00 May B
ax ||n'g requirement an glecislo doso. fter ! ee will be $550. Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TmE P O belete e O change [ Addtien | 8
S
NAME RODGERS, THOMAS E JR HAME -
STREET ADDRESS 1915 HARR'SON ST STREET ADDRESS ?'1')
CITY-S7-2IP CITY-ST-2IP <
HOLLYWOOD Fi. g
TILE 1 Delets TITEE [Jchange [ Addition 5
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
_TmE - ~ - L [ Delete e . [ Change [ Addition
HAME - i T - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TTE ! O Delete mE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
TITLE : [ Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-ZiP CITyY-$1-2p
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 6n an atiachment with an addtess, with ?Iik poyvered. : .
SIGNATURE: +— Wltialis / //”’/?00/ 305-526 4110
) SIGNATURE AND TYPED OR PRINTED NAME OF SIG! OFFICR OR DIRECTOR / / Date Daytime Phone #




