FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000041226 ecretary of State

1. Entity Name 04-28-2003 90517 030 ***150.00
DOUBLE EAGLE MARKETING, INC.

Principal Place of Business Mailing Address ——varvUw
% PARAMOUNT MARKETING % PARAMOUNT MARKETING
2900 GATEWAY DR. 2900 GATEWAY DR.

oo o AN

2. Principal Place of Business

F50 FARway Dr. STo FBewny Th.

Suite, Apt. #, 3% /67 Suite, A t/#;t; [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
mﬁ!r&-ﬂ 6&39('1( . EER IR D Eﬁc” 2L 650923659 Not Applicable

¥ | Countr Zip Couniry " ) $8.75 Additional
ws d.ﬂ 334/” y.(# 5. Certificate of Status Desired O Feo Ftequirec; fona

~—6. Name and Address of Current Registered-Agent— —- - - |- —— - .. 7.-Name and Address of New Registered Agent
Nam%
Dres <SeeT

SAMUELS’ LEONARD K ) Sireet Address (P._('ﬁix Number is Not Acceptable}

BERGER SINGERMAN, P.A. SEo Fi1h .

350 EAST LAS OLAS BLVD,, SUITE 1000 P

FORT LAUDERDALE FL 33301 : . d
O Dl raes Zescs/ FL | 35,

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. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE Pomten Gsuxg S ERES ety
Signatura, typed oryinted name of ragistgted agent ang title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
AﬂF“;ﬂE N-?vgo ! FBE I'siiilsgésg OE 00 9. Eiection Campaign Financing $5.00 may Be
er May 1, € wi ) Trust Fund Coniributien. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE AXlChange [ Addition
NAME GELET, PAMELA NAME .
STREETADDRESS | 2900 GATEWAY DRIVE STREET ADDRESS | 560 279 1R tanns e, &£ re7
ar-st2e | POMPANO BEACH FL 33069 S T Race rrene Bawey, £ TTV/
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE . . O Delete, ImE_ ] e L. . [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é;; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daylwme Phone #

ETREFRVIAY)

CR2E034 (10/02)



