2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

n e

DOCUMENT # P99000031442 May 01, 2000 8:00 am

DOUBLE H ENTERPRISES, INC. Secretary of State

05-01-2000 90016 021 ***158.75

Principal Ptace of Business Majling Address
1375 COR-JESU COURT 1375 COR-JESU COURT
LONGWOOQD FL 32750 LONGWOOD FL 32750-3304

02T L0 SR 43t [T O A

ujte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

[OXX

City & State 4. FE! Number Applied For

ﬁ Wﬁ%ﬂ"’f%@lﬁﬁj,ﬂ 5 q - 3 539 /(71/ Not Applicable

7 / Y Zip Country . . $8.75 Additional
. i . tif f *
3§7! | 5 -S . 5. Certificate of Status Desired IB/ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ keety T Hamenn

KEMP, E D I (). rj
1375 COR-JESU COURT S gty COPOTes gy (Vv ez

LONGWOOD FL 32750
v Longuood FL| 8550

8. The above named eng y subshits

tatement for the purpose.of ¢ o its registered office or registered agent, or both, in the State of Fv
T DATE

SIGNATUR ignalu%&d n}&mmd name of registerad agent and title lfm {NOTE: Registarad Agent signature reguired when reinstating)
Q. Thisérporatio/és eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campmgn f”f'nﬂ”C'"g . $5.00 May Be
> ’ Trust Fund Centribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE SPDT o Delets TITLE ( ?5 Prce‘:t dent, S Cﬁﬂ'fﬁﬁ‘j Clchange (P Addticn
NAME KEMP, E D A Keprey T. Hamnann
STREET ADGRESS | 1375 COR-JESU COURT STREETADDRESS | J B 7S £ Jesv LouvrT
orvstze | | ONGWOOD FL 32750 orv-stze | Longuped, FL 32750
TMLE 7 Delels TMLE (V/r ) V. P ;’ Treasple L Ol Change (2 Addition
NAME NAME KERr W, Hom Ao
STREET ADDRESS STREETADDRESS | 3 74 ol Teso Courc T
CITY-ST-2IP GITY-5T-2P Lonqgriood FL BTS00
TILE ’ [ Delete “fmme < G e e “[] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-21P
TITLE O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trusiee empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blojk 12 if

changed, or on an attachment with an address, with all other like empowered.
Namann Hi7joo  786-502

Date Dayume Phone #

ViR w3

NING QFFICER QR DIRECTOR

CR2E034 (9/99)



