2001 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031442 May 03, 2001 8:00 am
i Secretary of State

DOUBLE H ENTERPRISES, INC. .
05-03-2001 91108 030 ***150.00
Principal Place of Business Maifing Address
1022 W SR 436 1375 COR JESU COURT
SUITE 1022 LONGWOOQD FL 32750 vvulrJilIY

ALTAMONTE SPRINGS FL 32714

|

e s M JIH

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3589141 Applied For
Not Applicable
e o | Bewty o AR Y s Certificate of Status-Desied = [ §8-75ﬁdd“i°"a'
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i
HAMANN, KERRY J Thomas V. Behan
. Street Address (P.O. Box Number is Not Acceptable)
1375 COR JESU COURT

LONGWOOD FL 32750 37/9 £. Colonial Dmu_e,
OV { ando FL | 32903

f changing Its registered office or registered agent, or both, in the'State of Florida.

%36/
/7

8. The above named enlity submits this statement for the purpgs

CR2E034 (10/00)

SIGNATURE P
ﬂmum. typ:ﬁd or primted name of registered agent and lite if applicable. HMOTE: Ragistered {gﬂm sigriatura raquired when reinstating)
i o o . "

9. This :o;(poranc.)n is eligible t? saustfycl‘ts Intangible At Flbiyrl?vgvom FFEE I$|:B; 5(;?500 o0 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. or , ee will be 530, Trust Fund Contribution. O  Addedto Fees
{Ses crileria on back) - Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete THLE @Change [ Acdiion

A HAMANN, KERRY J N o TERERCE

STREET ADDRESS | 1375 COR JESU COURT : sTREET ADDRESS | T/ S 4 G rRetish

omv-sT-2¢ | | ONGWOOD FL 32750 an-sie | P intee Spewngs, FL 3370%

L Ed agr

TILE vT [ Delete TITLE [ Change [ Addition

NAME HAMANN, KERRY W NAME

STREET ADDRESS | 1375 COR JESU COURT STREET ADDRESS

_ GITY-ST-ZIP LONGWOOD FL 32750 —_ - - -ON-S-ZR _— - et e B

TITLE O pelete TILE [ Change [T Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-§T-7IP

TIME O velete TILE Jcrange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-§T-7IP

TITLE . (-] Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GRY-ST-2P CITY-5T-21P

TIME [ Detete TILE [ Change ] Aadttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP - GITY-5T-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 directar
of the corporation or 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 atym with an address, with all other like empowered.

SIGNATURE: Mw%/mm ‘//45/0/ YT T80 -52Y

SIGNATUFHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




