2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Dos P98000074281 Apr 27,2000 8:00 am
DOUBLE YOUR PRODUCTION, INC. ecretary of State
04-27-2000 90011 043 ***150.00
Principal Place of Business Mailing Address
6446 CENTRAL AVENUE 6446 GENTRAL AVENUE
$7. PETERSBURG FL 33707 ST. PETERSBURG FL 337071329
F PR RS R AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3533794 Not Applicable
Zip Country 2P Country 5. Cerificate of Status Desied _[]_ $8-79 Additional
. el - —— ——— e T o wme = Fea Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNN! MAX P Street Address (P.O. Box Number is Not Acceptable)
6446 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code ~ .7

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Carmmaian Fi o -
B . n
Tax filing requiremant and etacts to do so. After MAY 1, 2000 Fee will be $550.00 $r|5;:tt!?En(;ag;atlng;uﬁr:nc\ 9 | fg‘gﬂohgaeisae
(See criteria on.back) - v --.. 0.~ |. Make Check Payable to Department of State - . .
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME LINN, MAX P NAME .
sTReeT ADDRESS | 6446 CENTRAL AVENUE STREET ADDRESS
Ciry-57-2P ST. PETERSBURG FL 33707 GiTv-s1-2IP
TILE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
me O Delete TME T T T T Ochangs [ Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ciry-51-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP

es not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered,

SIGNATURE: SiG Yo OERIED \'\/\quO MAN-IRN-Soo

SIGNATURE AP TYPED OR Fmryko NAMF OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug and
of the corporation or the receiver or trustee empowsered (o
changed, or on an attachment witiwgn addrgsy, with all ot

(1734 TR



