2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046599

1. Entity Name

‘DOUBLE EAGLE SECURITIES OF AMERICA, INC.

Principal Place of Business

1850 N. PINE ISLAND ROAD. STE. 109, .,
|PLANTATION FL 33322

Mailing Address

1 1860.N._PINE ISLAND ROAD, STE. 109,
PLANTATION FL 33322

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90224 043 ***150.00

b

T Doo16507

M B A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
758716 Not Applicable
i Count Zi Count iti
Zip ouniry ® niry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
Name
- BERT UCELU' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5008 LBIS COURT
COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. o - . M
9. This corporalion 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 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PST 7 celete TILE [Ochange [ Addition
NAME BERTUCELL!, DANIEL L NAME
 STREET ADDRESS | 5008 LBIS COURT STREET ADDRESS
crv-s1-2¢ | COCONUT CREEK FL 33073 ciny-st-2
TITLE VP ) O velete TITLE [ Change [ Additian
NAME BERTUCELLI, STEVE NAME
STREET ADDRESS | 937 CRESTVIEW CIRCLE STREET ADDRESS
CITY-51-2IP WESTON FL 33327 CITY-ST-2IP
T me = o - - I — Dbelete—— & - - - -~ [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CHTY-ST-2IP
TITLE [T celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
_THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P
TITLE 3 Celete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the infermation

indicated on this report or supplermental report is true an accury ang
plee empfivered to o }

of the corporation or the receiverh
changed, cor on an attachmen

SIGNATURE:

aem ort as

Bl loders ol

W

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
fauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of  (I54)452-840 9

SIGNATURE AND TYPEf

ON PRIRTED NMAME OF SIGMNG OFFICER OR DIRECTOR

Date ¥ Daytime Phone #

?—/?
[/

CR2E034 (10/00)



