2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106069

1. Entity Name

DOUBLE DIPPIN', INC.

Principal Place of Business

3847 TAMIAMI TRAIL EAST
NAPLES FL 34112

Mailing Address

3847 TAMIAM! TRAIL EAST
NAPLES FL 34112620t

2. Pringjpal Place of Business
55(’(7 /B2 pmn s Z@H/f

3. Mailing Address
79

7 2847 pmmaze s Toni/ioash

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90310 010 ***150.00

MR

DO NOT WRITE iN THIS SPACE

L

City & City & State 4. FEI Number Applied For
}?fég —_ ,Z\Z // o £ -—;4 59-3482595 Not Applicable
zp Z% /S 2 CDWM 5. Certificate of Status Desied ~ [] 9879 Additional

372

County
i

Fee Required

<

7. Name and Address of New Regisiered Agent

‘6. 'Name and Address of Current Registered Agent

- . - ¥ i

CHEER, PENINA J
3847 TAMIAMI TRAIL E
- ‘NAPELS FL 34112

: B R 2y M

¥

Street Address (P.O.

3847

Dy FBad

City

iahe

FL

Bz

8. The above named entjty su

SIGNATURE

# statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

L [7ofov

or printed ngrfle &f registered agent and Wife if appicable,

{NOTE: Registered Agent signature raquired when

reinstating)

DATE

9. This corporation is eiigible to S;Risfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be §550.00 -
Make Check Payable to Department of State

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 1o Fees

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me VPS W Delete e PSS D% change [ Additon
- CHEER, PENINA J e Aesmaddo Vean

streer aboRess | 3847 TAMIAMI TRAIL EAST sTectavoRess | (ASKYT 7A 7 1ARN/ TRMIL EasT

orv-stzp | NAPLES EL 34112 OITY-T-7P WA Fes - FL SH12

TITLE P T Delete TImLE D change [ Addition
NAME BOROWSKI, DEBORAH T NAME

STREET ADDRESS | -3847 TAMIAMI TRAIL EAST STREET ADDRESS

GITY-5T-71P NAPLES FL 34112 CITY-ST-ZPP

TmE 1 Delete TE eV Chenge (T Addlion
wve 17 - T T T I e i )

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-2IP

TMLE 1 Delete TITLE (] Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZF CITY-ST- 2P

TITLE " 7 Delete TMLE O Charge ] Addition
NAME r HAME

STREETADDRESS [ = STREET ADDRESS

CITY 572 CITY-ST-7

TITLE [ Delete TILE (O change [ Addition
NAME HARE

STREET ADDRESS STREET ADDRESS

TY-§T-2IP CITY-§1-2

13. | hereby certify that the information supplied with this fiifng
Indicated on this report of supplemegtal report is truegn

of the corporation or the recelver or fustaa

changed, or on an attachment with

Iy

e
PR

ower
addrésa withfll other like empowered.
et ¥ T ided P B
AN ol &l:% .:?.@UEH

ED

!

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes: and thay my name appears in Block 11 or Block 12 if

W0 | -y3-o23 -

SIGNATURE:

o

Date

Daytime Phona #

b waio ) . i

!

i

: ;IGNAWMTVPED OR pmrvo NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



