2001 UNIFORM BUSINESS REPORT (UBR) FILED

1II)E(%CNUMENT# P97000106247 May 14,2001 8:00 am
. Entity Name N

DOUBLE P, TNC © // Secretary of State

05-14-2001 90247 042 ***150.00

Principal Place of Business ’ Mailing Address

941, N.E 19Th Avenue, # 208

CR2E034 {11/00)

FT. LAUDERDALE, FL 33304 SAME _ N(}GS“““
2. Principal Place of Business 3. Mailing Address
AS ABOVE AS ABOVE
Suite, Apt. #, alc. ' Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
_ 29-3485416 Not Applicable
Zi Count Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
) . Fee Required
6. Name and Address of Current Registéred Agent ™~ |~ 7.-Name and -Addross of New Registered Agent
Name
DANIEL G. GASS, ESQ Sireetl Address (P.O. Box Number is Not Acceptable)
10001 N.W 50Th sSt, # 204
SUNRISE, FL 33351
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE . ty ) A
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sigriature required when rainstating) DATE
9. This corporation is sfigibte to satisfy its Intangible FILE NOW(!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[See criteria on back) 0O Make Check Payable to Departmant of State
11. . . " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
PID -
TITLE Change Addition
:.:::E éI ESSANDRO POTENTT [ Oslete NM; ; [J Change (]
941 N.E 19Th Avenue, # 208
STREET ADDRESS L4 STREET ADORESS
FT. LAUDERDALE, FL 33304
CITY-ST-2IP §ITY-ST-2IP
TILE v/pP [ Delete TME [J Change [ Addition
NAME NAME
FABTO POTENT
STREET ADDRESS 2 DUDLEY ST X 47 STREET ADDRESS
onv-sap__ | PROVIDENCE, 'R% 08905,. . .. pCm-sTR ] _ e e e
TILE [ Delete TITLE . [ Change [ Addition
NAME - NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [OJchangs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2IP CITY-51-ZIP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME‘
STREET AQDRESS STREET ADDRESS
ey -S1-21F CITY-ST-2IP
TITLE O Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjee $mpowdyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a‘jdr i other kke erng.owered. /
SIGNATURE: .Y, / G / 28/0)
. /SIGNATURE D vpif OR PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR / / / Date Daytme: Prone #
—

T



