2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000015955

DOUBLE EXPOSURE, INC.

Principal Piace of Business

11729 152ND ST. N
JUPITER FL 33478

Mailing Address

11729 152ND ST. N.
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, stc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90146 027 ***150.00

UUURDY /g

VAT IOEIR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—08 19953 Not Applicable
- 7P - - ffountry T oeee T TP s e CouniY. 5. Certificate of Status Desired ~—[] - ?g'gesqlﬂ?:éﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N\
PETERSON, ERIC D Stve. tetersont
y Street A?t]‘r S5 (%(369)( Number is Not%&eptaﬁ)
239 LIFFON CT. 2 /S SE N
WEST PALM BEACH FL 33405-2313 . y
Ci ’ i :
Y T e FL | 35928

SIGNATURE

?. Tr‘me aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printea name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Thisgorporation is eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be

Added 1o Fees

(See: criteria on back) | Make Check Payable to Department of State
M. ¥ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 0 O Delete ML [s] (Ftmme [ Addition
NAME PETERSON, ERIC NAME , D 71, N
stheer ADoress | 239 LYTTON COURT sectaooress | J / 702 7 . /S A= S7.
av-sr-22 | WEST PALM BEACH FL 33405 oy-st-27 TAPiter, £ 33478
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—OITY-5T-2IF - | = - e v v —— — e e g e — - CITY-ST-2IP - - - - - - .
TITLE [T Geleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TITLE 3 celete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily 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 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 the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an address, with al|

SIGNATURE:

br like empowered.

2 I

gxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if

Schho Gu) ris-éay

"TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR——

4

Date {

Daytime Phone #

[Tt S ]

CR2EQ34-(9/01)



