I

,2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOUBLE °J* BEVERAGE, INC.

DOCUMENT # P98000056253

Principal Place of Business

4395 PELICAN STREET
COCONUT CREEK FL 33073

4395 PELICAN STREET
COCONUT CREEK FL 33073

Mailing Address

2. Principal Place of Business

3. Mailing Address
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FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90394 020 ***150.00

00041832

IHEARITIIR

D

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEF Number ! Applied For
65‘0853869 Nat Applicable
- - n —
Zip Country Zp Couniry 5. Certificale of Status Desited ~ [] ~ $0+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

;

Signature, typed or printed nams of registerad agent and title it applicable.

{NOTE: Ragistered Agant signatura requirad when reinstating)

DATE

=g Thiseorporation s elgibie 167 s stis i eI angIbRI

Tax fiting requirement and elects tc do so.

e EHLE - N OWH - EEEAS $150:002 - o) mmmm o oo _ _
WAL EEEAS 307 Bection CampaignTmancing ——= - $5.00'May B8 |

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ) 3 pelete ML k O change [ Additign
NAME GIACALONE, JOSEPH NAME
STREET ADDRESS | 4995 PELICAN STREET STREET ADDRESS
crmy-8T-2P COCONUT CREEK FL 33073 Ciy-st-2p '
TiLe [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
" STREET ADDRESS | ™" T T 7 T e T e e = o e e - WS STRERT ADDRESS- |- - - ~ec - S
CITY-ST-2ip CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchanga [T Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

changed, or on an attachment with an

SIGNATURE:

with ail other like

(’;—’Z_ﬂ,"

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07%3)(0, Flarida 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 e

of the corporation or the receiver or trustee empowered tort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
&t ored,

" -

‘ect as if made under oath; that | am an officer or director

3-3+07/

SIGNATURE AND TYPEB-SR-PRINTED NAME Of

\GNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 (10/00)



