2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # paboopn 155y

Alates Double D Inc

03 JUL 17 PH 632

DO NOT WRITE.IN.

RETARY OF STATE
iy e

. 3 .Mailmg Address

2. Prinii_pbalgaceﬁgaﬁnéss 3£/ ' %" '

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A7)0

City & State ; —_ City & State 4. FE! Numb Applied For
2. PETIASLop. 39-2422/3/ e |
Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Ceri u Fee Required

7. Name and Address of Current Registerad Agent

v Rl FOER g

~-Street Address (PO..Box.Number.is.Not Acceptable) . —7 i

B0 70 5F KT

NG JOPRS Loy

the obiigations of registered agent.
¢A
SIGNATURE

FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept

4@\ 70~ b D

Signaturbyiypegpriniad name of registered agent and utle if applicabla

(NOTE: Registered Agent signature required when reinstating)

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

e - f L -
NAME — AL

STREET ADDRESS | -

OITY-ST-29

BER
P20

TITLE ’ eS| d.e,'{*"

NAME Lhws FELR

i
STREET ADDRESS | 2, 9 S
CITY-§T-2IP S Pete,

P 337053

CR2EQ348B (12/02)

TITLE
NAME -
STREET ADDRESS
CITY-5T-2IP

 STREET ADDRESS

STREET ADDRESS
CITY-S1-2IP

TIILE CTITE
NAME MAME . E
- STREET ADDRESS: |
LOITY-ST-f

IN TH'IS_?.SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-21P

(e

NAME

STREET ADDRESS
CITY-57-2IP

" STHERT AboRess |
oiTY-si-ap

attachment with an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secllon 119.07(3)i ) Flcnda Statu tes. I further cerufy that the information
indicated on this report or supplemenial repart is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam7ars in Block 10 or on an

(5L pae

) iz v

/ e /
SIGNATURE: :
IGNATL PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

7 /Dy 7 13

Daytime Phone &




