2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046159

1. Entity Name

DOUBLE EXPOSURE PROMOTIONS, INC.

FILED

L]
I

Principal Place of Business

6017

NAPLES FL 34119

Mailing Address

6017 PINE RIDGE ROAD

PINE RIDGE ROAD #2t5” A (o5
NAPLES FL 361153956

25 AT

2. P

LOIT PINE RiDeE R,

rincipal Place of Business : 3. Mailing Acdress

GO 17T PINE RIDGE RD.

AR ATATAN

)

uite, Apt, #, etc. Suite, Apt. # etc.

265

# 269

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE) Number Appilied For
N?A pLES . FL A[APLES, FC 850841655 Not Appiicable
Zip Z‘-[ | lq Oz_ngys A Zip 3y [q Country 5. Cerlificate of Status Desired [ fg-gg ‘ﬁ:’ﬂ“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ ABRVZZO, KATHERILE

ABRUZZ0-UNDERWOOD, KATHERINE
6017 PINE RIDGE ROAD #215
NAPLES FL 34119

Sgeacjd‘;?ss (R?}E”oxk{'}ugber is &)t ‘AEe tabg eb.

2f

A6 G

Yool PLES

FL

Zip Co\?qll?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 27D
Signature, typed or printed name of registered ag; a litle 1 applicabls.

(NOTE: Registered Agent signature required when reinstating} DAE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department ot State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT . O Delete MLE =~ . FTrange [ Addition
NAME ABRUZZOGINDERWOOD-KATHERINE A NAME Hatreant A.Q bruzzg__

staeet aookess | 6017 PINE RIDGE DR #2184 XL smeeracoress | GO 1T e Rk A Q9

CITY- ST-21P NAPLES FL 34119 CITY-57-2IP - eoks G < (q

TLE O] Delete e ! ' I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
om-stze | CITY-ST-21P

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

TITLE [ peete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 aofiicer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 If
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

~  May 17,2000 8:00 am
Secretary of State

05-17-2000 90870 044 ***150.00

CR2E034 (13/99}



