2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # G70450

1. Entity Name

D.R.G. ASSOCIATED ENTERPRISES, INCORPORATED

Secretary of State

(03-20-2003 90131 002 ***150.00

Mailing Address
505 LIGHTHOUSE DR
NORTH PALM BEACH FL 33408

Principal Place of Business
1396 N KILLIAN DR SUITE A
WEST PALM BEACH FL 33403

WU UL A A

2. Principal Place of Business 3. Mailing Address

UMW,

Suite, Apt. #, elc. Suile, Apt. #, elc.

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.2356010 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 -~ = T - T L e ey, e T Namé ey a——arrwere—e———— Tyt R R e = -
GIORDANO, DANIEL Straet Address (P.O. Box Number is Not Acceptable)
505 LIGHTHOUSE DR
NORTH PALM BEACH FL 33408

City

Zip Code

FL

8. The above named entity subrmits
thé obligations of registered agent.

ihis statemnent for the purpese of changing its registered office or registerec agent, or both, in the State of Floriga. | am famitiar

with, and accept

.

SIGNATURE
. Signeture, typed or printed name of registered agent and title if applicable {NOTE: Registerad Ageni signature raguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIME Ol Change [ Addition | &

NAME GIORDANOQ, DANIEL NAME g

streer aooress | 505 LIGHTHOUSE DR STREET ADDRESS 3

orv-sr-zp | NORTH PALM BEACH FL 33408 CITY-§T-71P =]
o

TITLE O belete TITLE [ Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE O cnange [ Addition

NAME - Tt T T e T e T s T

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S$T-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREFT ADDRESS

LTy -51-71P CITY-ST-2IP

TITLE [ Delate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hershy certify that the information supplied with this filing does not gualify for the exemption stated
indicated on this reéport or supplemental report is true and accurate and that my signature
of the corporation or the recel trusiee empowerg
changed, or on an attachmg g rajlGiher like empofvered.

£ -

iy BN~

in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
shall have the same legal effect as if made under oath; that | am an officer or director
é 1o cxecute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - K a2 TR e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Yy e R R Yy

Slofh3 so-294-000

Date Daytima Phona #




