2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041226 ] FILED
1. Entity Name A l' 17, 2000 8:00 am
DOUBLE EAGLE MARKETING, INC. e cretary of State
04-17-2000 90041 004 ***150.00
Principal Place of Business Mailing Address
21771 WEST MONT COURT 2171 WEST MONT COURT
BOCA RATON FL 33428 BOCA RATON FL 334284817
T RS AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Num‘be‘rA Applied For
AS - CH2ZRANS™ Not Applicable
ap Counlry Zp Country 8. Certificate of Status Desired 0 ?i‘gesqlﬁ:j:‘jﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o ' T T - )
gg:gg;séﬁgb{:g?NgERMAﬂ Street Address {P.O. Box Nurmber s Not Acceptable)
100 NE 3RD AVENUE SUITE 400
FORT LAUDERDALE FL 33304 , .
City FL Zip Code

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
Signatura, typad or printed name of registsrsd agent and titla if applicable. {NOTE. Registered Agant signature réquired when reinstating} DATE
ot e aata™™ | ator Mav 12000 Foa wilbe $san0 | 10 EecionCanpsion oanang | $5.00 way 8o
= ’ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back} - Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE )] [ Delete TILE [J Change £ Addition
NAME GELET, PAMELA NAME
sTReeT ADDRESS | 29771 WEST MONT COURT STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-57-2IP
TILE ] Delete TILE [ Change 1 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TME - - . O Delete e o _ e [ change [ Addition
HAME NAME ’ ’ ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE O delete TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§T-2IP
TITLE 3 pelete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME - N name
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an ofticer ar director
of the corperation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Yowu BRd=  "Dadizia 6ass A 300 Ao S0 LS|

(SWNATURE AND TYPED W NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




