2002 UNIFOR 2602
ORi BUSINESS REPORT (UBR) 0" 5605°8.00 am

AV ZrEOSI0

DOCUMENT #  \/57246 . Lo ’
1. Entity Name ecretal y Of State
DOUBLE T EXPRESS, INC 04-09-2002 91189 009 ***150.00
Principal Place of Business Mailing Address
410 N 33T AVE 4210 N 31ST AVE [
HOLLY WOOD FL 3302t HOLLY WOOD FL 33021 5 z b 9 9 2
2. Principal Place of Business 3. Mailing Addrass |||I“ I||I|‘ ||"| l|||| ”l“ Iml ml l'l.l Iml I‘I” Ilm |||“ I."‘ I"'
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0361757 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TINKER, RALPH ., JR.
210NJISTAVE-— — . - ... ... - e el

Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOQD FL 33021

. City FL Zip Code

8. The above nined entity s its this sta mguJerﬂYe“purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR 75001

SIGNATURE
Signature, typad or printed name of\egislerad agent and title if epplicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fge will be $550.00 - 0O
ST Trust Fund Contribution. Added to Fees
_(See ocriteria on back} Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS lN 11 .
TITLE D 2 Delete TITLE m\%p\w Ol change (3 Acction | 5
NAME TINKER, RALPH L., JR. NAME [}
streeT aDDRESS | 4210 N 31ST AVE STREET ADDRESS ; §
CITY-S7- 7P HOLLY WOOD FL 33021 CIFY-ST-2IP S “ I D
o
TITLE D 3 pelete TITLE [ change [ Addition | O
NAME WOODALL, DONNA NAME
strReeT ADDRESS | 4210 NORTH 31ST AVENUE STREET ADDRESS
OITY-57-2P HOLLYWOOD FL i[ crv-s-ze
TITLE [ Delete I TITLE [ Change [ Addition
NAME _ e s e e J&L’E—-—-’— B e S -
e [ STREET ADDRESS | rmommmmts wiidiion o FoS—SRugm 2 S TR LT A ' STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP -
TITLE 7 Delete TMLE {JChange ] Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ Delete TITLE [OcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report jsfrue and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee egfpoyerad to execute thj as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 oai ! 12 if

changed, or on an attachment with an addregs, with ajppther flke
SIGNATURE: __ . WY oo BN ’?QH

SIGNATURE AND TYPED OR PRINTED NA‘%OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




