FILED

by
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) | A gcigfazoogfsszgz?t é‘m g
DOCUMENT # P96000006262 V 04-30-2003 90125 041 ***150.00 2
1. Entity Name T :
DOUBLE A INDUSTRIES PROPERTIES, INC.
Principal Place of Businass Mailing Acddress
$382 10TH AVE N 5382 10TH AVE N ’ 11029210
LAKE WORTH FL 33483 LAKE WORTH FL 33463 .
Sute. Apt. #, etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
85-0?83946 Not Applicable
Zip Courtry Zio Gountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
P ALEO, F K Street Address (P.O. Box Number is Not Acceptable)
9437 SPANISH MOSS RD.
LAKE WORTH FL 33467
City FL Zip Code
8. The above named enti is gateme, he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o
SRSt —-
SIGNATURE :
Signature, typed or prinn_{ name of regi!ated agen and title if applicable. (MOTE: Registered Ageni signatufe requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TE D O pelets MLE [ Change [ Addition 3
NAME PANTALED, FRANCIS T NAME E
sTReeT AnDRESS | 5382 10TH AVE N STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZP g
&
TITLE 1 Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
~ATLE e = =[=}-Detete - ~TRE - ==={F]-Change—[=}-Addition -~
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-E_W ) CITY-$3-2IP
TILE 1 Detete ITLE [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP ' CITY-ST-ZiP
TWILE [J Detete TiTLe [ Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (3 velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-21P

12. | herehy 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 infarmation
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporatvon or the receiver or trustee e ov_vered 2 e this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

SIGNATURE: ZATUAEREQUIRED 1’/23[3’ S/ FeF#2YS]

INTED NAME OF SIGNING OFFICER OR DIRECTOR Trate Daytirna Phone #




