2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90981 004 ***150.00

DOCUMENT #  S68766

1. Entity Name

DECKERS DOUBLES; INC.

Principal Place of Business : Mailing Address
1030 E FREEPORT RD ‘ 15 SHELL AVENUE SE.
DEFUNIAK SPRINGS FL 32433 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Cme e eioe __ 59—3076767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e'gfqlﬁ:’:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a

SEXTON, JAMES
15 SHELL AVE., SE

Street Address {F.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regtstered agent.

SIGNATURE'

. 'Si_gn:h(urg'. typed or printed name of registefed agent an tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FLE 11 FEE IS $150.
& LE‘:N;QWT | FEE IS $150 DO 9. Election Campaign Financing $5.00 May B
1, 2003 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
Make Check: Pay§B1e to Florida Department of State ’
10. om0 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4D & [ Delete TTLE [Jchange  [] Addition
NAME -SEXTON, JAMES . NAME
saeeT aporess | 15 SHELL AVENUE S.E. - STREET ADDRESS
orv-s-zp | FT. WALTON BEACH FL 32548 CTY-§T-2P
TITLE D O Defete TITLE Clchange [ Addition
NAME SEXTON, CAROLYN NAME
_sTreer ADDRESS | 15 SHELL AVENUE S.E. STREET ADDRESS
Cirv:sT-2r T T WALTON'BEACH FL"32548  ~ o ciry-ST-2P
THLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE Tchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P . GITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS _ STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ac:curate 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 expeute thrs reporl as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjgi i d.

SIGNATURE:

Tames Sexton ¥2Hes §50-243-25.25

OF SIGNMEG OFFICER OR DIRECTOR Date Daytime Phone #

TUR ANDTYPEDOA'PHINTEDN f

CR2E034 (10/02)



