2002 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # ~ Feb 20, 2002 8:00 am
! P96000092736 Secretary of Stat
i Enlity Name ecre a O a e
YOUBLE D INVESTMENT PROPERTIES, INC. 02-20-2002 90121 009 ***150.00
rincipal Place of Business Mailing Address
700 OAKTREE CIRCLE : 2700 OAKTREE CIRCLE CUU A ,J 0YZ
QRT LAUDERDALE Fi. 33308 FORT LAUDERDALE FL 33308
- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0735 160 Not Applicable
Zip | Country VAl oL ] Country, - 5. Cerfificaté &f Staws Dagirea™ [1~ ~$8:79 Additional™ ™™
S it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GiUNTA' PATRICK B ) Street Address (P.0O. Box Number is Not Acceptable;}
2189 S.E. 9TH STREET
POMPANO BEACH FL 33062
City FL Zip Code
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.
GNATURE
Signalture, typed or printed name of registered agent and tive if appficable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
* . . . . . . n
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable lo Department of Siate '
1. - QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
;[LE DP [ Delete TITLE dchange [ Addition
IME D'ANDREA, MATTHEW NAME
IREET ADDRESS 2700 OAKTREE CIRCLE STREET ADDRESS
p-s-z¢ | FORT LAUDERDALE FL 33309 CITY- ST-ZP
IFLE o pyee—- O Defeter = e TME -+ | oo g e .- J 1 Change [ Addilion
e D'ANDREA, DIANE NAME
[REET ADDRESS 2700 QOAKTREE CIRCLE STREET ADDRESS
nv-s-zp | FORT LAUDERDALE FL 33309 CIrY-51-27
:H_E . O Delete ME [J change [ Addition
}ME NAME
EREET ADDRESS STREET ADDRESS
TY-ST-7IP CIFY-51-219
LE 1 Delete TITLE [ Change [ Addition
IME NAME
EET ADDRESS STREET ADDRESS
Tv-S1-ZiP CITY-ST-ZIP
LE [ pelete TITLE O Change [ Addition
iME NAME
{REET ADDRESS STREET ADDRESS
TY-ST-2IP . i CITY-ST-ZiP
E o X O oelets TITLE [ Change [ Addition
IME ) : ' NAME
(REET ADDRESS ‘ STREET ADDRESS
TY-sT-2IP | CHTY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infermation
ort is true and accurate and that my signapeg® shall have the same legal effect as if made under cath; that | am an officer or director
e empowered-to-exacute.this report as regefipéd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other hke &l owered B e -

8. | hereby certify that the information suppll
indicated.on this report or supplem
of the Corporatlon or the recelw?ver

WO RO

ny

CR2E034 (9/01)

L) 5;7*:#«"*

su;n.nfns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone #

SIGNATURE:

ray N /)"fv-???—.?ofb



