FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT #
RDOLUN P96000006262 Secretary of State
DOUBLE A INDUSTRIES PROPERTIES, INC. 03-07-2002 20005 008 ***150.00
Principal Place of Business - Mailing Address
5382 10TH AVE N 5382 10TH AVE N
LAKE WORTH FL 33463 LAKE WORTH FL 33463
SN S IR ERR AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Ste:ne 4. FEI Number Applied For
65-0783946 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
PANTALEO' FRANK Sireet Address (P.O. Box Number is Not Acceptabile)
9437 SPANISH MOSS RD.
LAKE WORTH FL 33467
City FL Zip Code

W The above namga he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, e " registered agent and title if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE /

9. This corporation is eMible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
e Taxfiling requirement and elects 10.00 86, o |- After May 1,2002 Feewill-e $550.00=- = %s:zgg:r%aggi?&?@i. =§§dgeo":2; Be
(See criteria on back) O Make Check Payable-to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 oalete TILE [J Change  [] Addition
NAME PANTALEO, FRANCIS T NaME
_ STREET ADORESS | 5382 10TH AVE N STREET ADDRESS
“omv-st-2p | LAKE WORTH FL 33463 CTY-ST-7P
JME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TILE ] elete TILE [ Change (] Acditicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE ' [ palete TITLE O Change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITy-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated en this report or supplemental reorl is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporauon or the receiv B ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Changed, or 0n an

SIGNATURE:

PP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L L0PEE0

i\

W

CR2E034 (9/01)



