2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000046599 L ocrctary of State

1. Entity Name

DOUBLE EAGLE SECURITIES OF AMERICA, INC. 01-15-2002 90049 013 ***150.00
Principal Place of Business Mailing Address

1860 N. PINE JSLA STG-409 18 LAN TSTE. 100

P ON o NTATIRE- 22

S 11T

2. Principal Place of Business
1830 Nw 44 Styect 1330 Nw 44 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Spn;\&vSlftg e ‘F'L ?n;ﬁfsigla FL 4. FEI Number 65‘0758716 :Z?LZZE;DIE
3 ‘gs 5 ‘ C&H{YR 3536 i Cw‘g A 5. Certificate of SlﬂtLI.IS Desired O gg'gfq Lﬁ?edci'tional
6.. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent e
Name

Strgt(%ir?s (I%Bc;lsr\‘lumigfft Acceptable)

COCONUT CREEK FL 33073

c&ty(‘c‘cqnl/i_. C/fC(jC FL ?goég_lg

fghanging its registered office or registered agent, or both, in the State of Florida.

Danied L, BeyTueedll ([2/ol

8, The abave named £ subamits t

SIGMNATURE AN ph

W Signﬁure‘ typed or printed netme of registerad agent and title i applic;b!a'. {NOTE: Registared Agent signatura required when reinstating) DA’E
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
4 10, Electi F
¥ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘Igz:iiagg:tlr?;uti::ncmg O fdsd'gqohggsse
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE W change 1 Agation

:?:I‘EEETADDRESS 500% Ibis C’:h
CATY-ST-ZP COQGYI\J‘(“ Ct ,F’C- 220183

TIMLE PST | Delete
NAME BERTUCELLI, DANIEL L

STREET ADDRESS | 5008 LBIS COURT

CIFY-S7-21P COCONUT CREEK FL 33073

TITLE VP 3 selete TITLE [Jchange  [] Addition
NAME BERTUCELLI, STEVE NAME

stReeT ADDRESS | 937 CRESTVIEW CIRCLE STREET ADDAESS

CITY-ST-7IP WESTON FL 33327 ‘ ¢ITY-ST-21P

TITLE = - — ] Defete TITLE -— - [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TTLE . 7] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmmental repon is frue and g CUrg e 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 recq his repyfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> . k.

/ 7 0] U4-510-b662

GRAT! nE AND rﬁrﬁ!ﬂ' OR'PAINTED NAME OF SIGNING OFFICER QR Dlnecroa Daytime Phona #

TR

CR2E034 (9/01)



