2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064984 Apr 09, 2001 8:00 am

1. Entity Name
TRIPLE “D"ENTERPRISES INC. ecretary of State
04-09-2001 90034 033 ***150.00

Principal Place of Business Mailing Address
30606 NW i oT
23 AV QAKLAND PARK 1 NUUIIMLY

OAKLAND PARK FL 33111

- 2.- Principal. Place of Business - . - ..._|.3.,Mail mgAddFESS -i . T “Il""l”lll"
- - . <L UL T o |\ a——

.

T

B - YAy g -
Suite, Apt. #, etc. Syile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stafe City & State 4, FE! Number 65'0774176 Applied For
'OA Kia ]v.[/ /C Not Applicable
Zip Country ZIE; ? c 5. Certificate of Status Desired [} $8'75 Additional
3 /{ v A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIXON’ Do D { 7 S( Street Address (P.O. Box Number is Not Acceptable)
THENW I STWAY P& EE Mw T wﬂL{ ©
PARKLAND FL 33067 : _
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
.'SIGNATURE'
. Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whean rginstating) DATE
) L e ) m
9. This iorporahqn is ehgmlg lC!J sausfyéts Intangible FI;.HE ¢l?W1 FFEE IS;"$|: 50;]500 o0 10. Election Campaign Financing $5.00 May Be
Tax fi ing r'equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE PD O Delete_ . TmE O change [ Adction | S
e DIXON, DONALD D Nl B _ . e
STREET ADDRESS | G40B-NW-O3ABMANOR Z¥ ¥ Aaw D/ 7, Aj STREET ADDRESS : . 3
omy-st-zP | SUNRISK-FL-3335 K CITY-31-2IP &
1 K LAN-( [ e % 7Y _ it
TILE O Delete TTLE [ Change, [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TLE O elete - e i O change [ Addition
NAME s NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP X
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) petete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||ng does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental re a e<hat my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receliver g e thls regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachmenji d.

ges=ol  (oP)psseo829

ND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Date Daylima Phona #

SIGNATURE:

SIGNATURE A




