2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069436 .
1. Enity Name May 02, 2000 8:00 am
DOUBLE J CORP. OF TAMPA BAY Secretary of State
05-02-2000 90032 019 ***150.00
Principal Place of Business Mailing Accress
1049 ARLINBROOK DR. 1049 )‘iRLINBHOOK DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 348554557
e s MR ETHR AADET
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%93609 Not Applicabie
e Country a0 Country 5. Cerfifcate of Status Desired ~ [J  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
?&EQE%&%?':CEOK DR, Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Cede

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.

CR2E034 (9/39)

SIGNATURE
Signature. typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e mvaasmaentana soc % | . ptor Ma 1,2000 Fog wil g $as000 | 10 Eecton Campgn Franciog - $5.00 ey e
= : 4 i Trust Fund Contribution. d Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE O change [ Addition
NAME BREEN, JONATHAN NAME
staeer aoneess | 1049 ARLINBROOK DRIVE STREET ADDRESS
oY -51-2P NPR FL CITY -57-21P
e [J delete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-21P CITY-57-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o )

TErTY-gT e - — 0 -CITY-§T- 2= — L - TEeESuma e ——— e
TILE 1 Delete TITLE » [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P LITY-ST-21F

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer#tA\an gddress, with ali other like epapowered.
SIGNATURE: @Lw C B ol E Breed 4-go- 2000 727 376 775)

7

stGNA‘I‘UFy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
; .
Vv




