2002 UNIFORM BUSINESS REPORT (UBR) Abr 29F12]6£) $:00 am

LPUASWI

1" Enity Namo ecretary of State |
<
DOUBLE V'S INC. 04-29-2002 90188 002 ***150.00
Principat Place of Business Mailing Address
630 TARPON BAY RD 630 TARPON BAY RD
#3 #8
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address H"“m ||I [l‘l“l!" |I|” I"” II"“II" IlII”"I' ”I" ”||| lm {"’
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e S e e e
City & State City & State 4, FEI Number “|Applisd For™ |7
65'0839893 Not Applicable
- - " —
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANI'E'GU Street Address (P.O. Box Number is Not Acceplable)
8921 CYPRESS PRESERVE PL.
FT. MYERS fL 33912
s
o ) Gity FL Zip Code
8, The above named entity supmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- . Resustancok “ﬂt—'\* IS MeT c‘ﬂ.m.&;' . .
SIGNATURE 'ﬁf"""‘j ' .gé (PR ESDer ’) ! 1 APRIC (S 2007
Sign'alura. typed or printed name of registered agent and Lilla if apphicable. (NOTE: Registered Agent signature required whan reinstaling} - DATE
i ion is eligi isfy i i 3]
9. 1hlsf_c;,9rporatlgn is ehgﬂal: t? satlsfyéts Intangitle FILE NOW!!! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Be
axfiing rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Dalets TITLE (O change [ Addiion | 5
NAME SAMTANI, GULAB NAME =)
street anoress | 8929 CYPRESS PRESERVE PL. STREET ADDRESS §
. |=grv-s1-ze-= | FORT MYERS-FL.33912 .. . o . o~ g oem-sar . ﬁ
TITLE D [ Delete TITLE [ Change [ Addition -| O
NAME SAMTANI, KAUSHILIA HAME
stReeT ADDRESS | 8921 CYPRESS PRESERVE PL. S STREETADDRESS_ | _
CITY-5T-2P FT. MYERS FL 33912 CITY-S$T-21P
TITLE ] Delete THLE [ Change [ Adaition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TME ) 3 pelete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITyY-ST-21P CITY-ST-2IP
TITLE . O oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 address, with all other like empowered. '
ol TR T e W A S s (Y ORECIDENFE)Y T i) = LI : ek
SIGNATURE: SR UG CARESIAOVE) APRIISS 200 2 (94395 19/
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




