2000 UNIFORM BUSINESS REPQST (UBR) 31

FILED

‘DOCUMENT # | .
DOCIN P97000055495 May 17, 2000 8:00 am
DOUBLE M AMUSEMENTS, INC. Secretary of State
_ 03-13-2000 90033 008 ***150.00
Principal Place of Businass Matling Address
10013 ALAFIA ST 9720 FINES BLVD
GIBSONTON FL 33534 PEMBROKE PINES FL 33024-6228
s e AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
' 55-084096% TLED FOR Not Anplicatis
_pr o Country L _—‘le - Country e - 75. Certficate of Status Desired ()} ?eaa.gesq lﬁgﬁonaﬁ
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
SANCHEZ, JOSEPH D Steet Address (P.O. Box Numl:;er is Not Acceptable)
10013 ALAFIA 8T
GIBSONTON FL 33534
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatvre, Typed or protad name of registered agent and litia if eppticable. (NOTE: Ragisisred Agant signature required when rinstaiing) DAYE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . . .
. Election C Fi
Tax filing requiternent and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Errﬁ_; gzndag£?:$uti::nCEng O fd?d.ggohg?;:e
(Sae critaria on back} Make Check Payable to Department of State
1. OFFICER&AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P1S [ pelete TMLE O Crange (] Adaition | &
NAME MURPHY, BRYAN NAME &
STREET ADORESS | 10013 ALAFIA ST STREET ADDRESS 3
CITY-st-2 GIBSONTON FL 33534 ) CITY-SF-2IP éJ
LE " O elete TOLE 5 O cnange [ Addition } &
NAME NAME ’
| sTREET ADORESS L . . STREET ABDRESS
CITY-ST-2IP . CiTY-ST-2P
TITLE " O pelete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2P
TLE 1 velete TLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P
TRLE 1 pelete THE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F . CITY-ST-2P
TifLE " O delete HILE [ change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filia does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 tha corporation or the receiver or trustee empowered 1o gxecute lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 13-6r Block 12 if
changed, or on an attachment with an address, with all other lixe A

SIGNATURE:
R Daytime Phona #




