FILED

2001 UNIFORM BUSINESS REPORT (UB}'I) May 17,2001 8:00 am

DOCUMENT # P99000092655 Secretary of State
1. Emity Name / 05-17-2001 91287 040 ***150.00
DOUBLE S. PRODUCE, INC. U '
s -
Principal Place of Business Mailing Address
2825 NE. 27TH STREET 2825 NE. 27TH STREET ' ‘
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064 ‘ ﬂ Oomq [
Suite, Apt. #, etc. Sulte, Apt. #, stc. 7 _ DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65‘0956589 - Appiied For
) Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Acditional
. - _ . Lo - T Fee Required -
8. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
: Name . B
SHADION, SYLVIA , £
) Street Address (P.O. Box Number is Not Acceptable)
2825 N.E. 27TH STREET : ‘
LIGHTHOUSE POQINT FL 33084
City : FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or reglstsrad agertt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Aeglstersd Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisty its Intangible . . )
Tax filing requirement and elacts to do so. 10. 5:3::';:;8233'3;”;::“'”9 0 fz-ggahnge
(See critaria on back) . : o ' :
11, QFFICERS AND DICTOHS 12, j DDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
e D X pelee Tme [JChange [ Addition
NAME SHADOIN, SAMUEL N NAME :
STREET ADORESS | 2825 N.E. 27TH STREET : STREET ADDRESS
sm-s2r | ||GHTHOUSE POINT FL 33064 c-S1-2¢ L
TME VP 3 Delete TME ~ [Dchange [ Addition
NAME SHADOIN, SCOTT S NAME
STRECTADDRESS | 4430 N.E. 27TH AVENUE STREET ADDRESS \
Gimy-sT-2P UGHTHQUSE POINT FL 33064 _J cmr-st-2p .- s .
TITLE P [ Detete THLE O change T Addition
NAME SHADOGIN, SYLVIA NAME :
STREET ADDRESS | 2828 NE 27 AVE . STREET ADDRESS .
cm-ST-2@ LIGHTHOUSE POINT F1. 33084 giry-81-2p .
TITLE [ pelats TMLE [ Change [ Additton
MNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TILE 3 Delste TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TaLe O Detete TME O Change [ Addition
NAME . HAME
STREET ADDRESS . . STREET ADDRESS
CRY-3T-7IP . CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica 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 tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as ragquired by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wit allpther like empowered,

SIGNATURE: _ Sy/rea S e SWvm Shadprs m?/%b/oi 75Y-99)- 2447

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

CR2E034 (10/00)



