2 Signature, typed or prir‘lledf_he‘:me of ragistared agént and titte if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
.. FILE'NOWN! FEE IS $150.00 .
v v 8. Election Campaign Financing $5,00 may Be
: Lﬁﬂer May 1, 2003 Fee _wiH be §550.00 ; Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State !
10, .. . : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
et o | VT . [T Delets THLE O Change [ Addition
nayes> 2+ | STIVERS, JACIE NAME
.| smeeraoogess | 1120 E. PALMETTO AVE STREET ADDRESS
2Civ-st-zp | MELBOURNE FL 32901 CITY-ST-21P
£ |aime PS - . O Delete TITLE CJChange [ Addition
o STIVERS, JAMES E NAME
L _fS.TF;.E'ET ADORESS | 1120 E: PALMETTO AVE STREET ADDRESS
Sy, | MELBOURNE FL 32901 Ciry-st-2p
me U o ' O Delte TILE o ) 7T OThange O Acditon
NAME ’ - NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-21p
THLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21p

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000086481 _. Secretary of State
1. Entity Name 03-17-2003 90125 009 ***150.00
DOUBLE HAPPINESS TRADING COMPANY LIMITED, INC.
Principal Plzce of Business Mailing Address
1120 E. PALMETTQ AVE 1120 E. PALMETTO AVE .
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Malling Address ‘ m"ll“'l m" ’II“ Ilm ||”| |||“ m“ [l“l m" |I|I| I|'I| lm ‘"I
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3497341 Not Applicable
Zip Country Zip Countryj'. _ - | 5._certificate of Status Desired, - $8.75_ Additional
. PP ey , o - S Bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STNERS' JAMES E Street Address (P.O. Box Number is Not Acceptable)
1120 E. PALMETTO AVE
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SIGNATLZ= R IIRED Fffrfs>

SIGNATURE ANDTYPED, INTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #

amnzin

A

CR2E034 (10/02)



