FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # S91236 Secretary of State
1. Entity Name 02-04-2003 90122 017 ***150.00
DOUBLE UP INVESTMENTS, INC.
Principal Place of Business Mailing Address . o
1403 SUNSET DRIVE 400 ISLAND WAY S2UU2281
GLEARWATER FL 34515 #1506
- i RN YRR
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. .- | iepptdete. . . -- - | .o - -} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3092718 Not Applicable
Zip . Country Zp Country 5. Certificale of Status Desired O 38'75 Additional
2 Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NEEDLES, ROSE - Street Address (P.O. Box Number is Not Acceptable)
400 ISLAND WAY #1506
CLEARWATER BEACH Ft 33767
%A : City FL Zip Code

8. The above named entity submits this statemment 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 ag?ht.
T T

L)
SIGNATURE Lt
Tl Signalure, typed or printed name of registerac agent and title il appcable. (NOTE: Registered Agent signature required when reinstating) A DATE
K N EER.) N
s ”‘ﬁ%‘ﬂ"%”owu l::Eé-;l_%lﬁ 50-(;2 o0 9. Election Campaign Financing $5.00 May Be

. Uﬂ%er M«a«y 1,2002 ee% be $550. Trust Fund Contribution. O Added to Fees

Maké Check Payable to Flond’% ‘Department of State

10. - 7 ,g CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

wme oo ([PTD O Detete TIRLE [ Change (] Addition

o KATAKUZINGS, ELPSE e

streeraooress |P.O. BOX 942 N A+ STAEET ADDRESS

crv-sr-z> | EDENVALE 1610 SOUTH AFRICA CITY-ST-2P

TITLE 5 O Detete TILE [J change [ Addilion

NAME NEEDLES, ROSE . L - MAME e e e e e e -

STREET ADDRESS | 400 ISLAND WAY #1506 STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL CITY-ST-1IP

TME [ Datets TITLE [J Change [ Addition
- NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delstz TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP GITY-ST-27 )

TITLE ) Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGHATURE AND TYPED OR FH'ITED N R ) Oate Daytime Phona #

CR2E034 (10/02)



