2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #
e e P99000041226 ecretary of State
DOUBLE EAGLE MARKETING, INC. 04-16-2002 90154 046 ***150.00
Principal Place of Business Mailing Address
% PARAMOUNT MARKETING % PARAMOLUNT MARKETING
2900 GATEWAY DR. 2900 GATEWAY DR.
B B AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0923659 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a gg;ggﬂﬁgg&mna‘
. 6.-Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
Name
Leonard K. Samuels
’ SAMUELS’ LEONARD K Street Address (P.C. Box Number is Not Acceptable)
BERGER DAVID & SINGERMAN Berger Singerman, P.A.
;?R?ﬁggg:?&if%:m 350 East Las Olas Blvd., Suite 1000
Ci -
- Ftl:ty. Lauderdale FL .%.%630861

8. The above named entity submits this ent for the pyrposg of ¢ ing its registered office or registered agent, or both, in the State of Florida.
- d
SIGNATURE C;\ /I 7/ ')‘
Signature, typed or printét aame of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired whan reinstating} DATE
o . e . i
9. This&orporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D & change [ Addiiion
NAME GELET, PAMELA NAME Gelet, Pamela
staeeT aonress | 21771 WEST MONT COURT smeerannRess | 2900 Gateway Drive
crv-st-2p | BOGA RATON FL 33428 o-si-2¢ | pompano Beach, FL 33069
THLE ! celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE B - - ~ [ pelete THLE - - . o - OChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2iP CITY-ST-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TIRLE . O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 807, 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: ___ SR TR GHEOUIAED df3ha 951975yt
I—i T

StG@E AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

TGy

nv

CRIENZ4 (9/01)



