2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 27,2002 8:00 am

1. Enity Name Secretary of State |
<
D.GB,, INC. 05-27-2002 90455 049 ***150.00
SRR,
Principal Place olBuSingés Lis Mailing Address
. Tha sy ) nE ,'lb-‘.‘-’.ﬁ H
1806 NE JENSEN:BEACH BLVD.* . 1806 NE JENSEN BEACH BLVD
JENSEN BEACH- FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address ‘ ||I”II m| |||" "m IIN III” Im’ Ilm mll ||"| "I’I E"II ml 'II’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
23-2207554 Not Applicable
Zip Country dp Country &, Certificate of Status Desired J $8‘75 A_dditional
Fee Required
R -.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] : Name~ T, e TR
MANOGHIO, NANCY ... _ : L L AARRY BN =
) e - = StreetAddress (PO =Box Number is N;)':/Acczotable)c—-—v c —-———-ﬂ
1806 NE JENSEN BEACH BLVD /&0 TJENSE EACH BLVD
JENSEN BEACH FL 34957 -
City Zi f&de
o | TeNsE7Y BencH FL | #4557
8.1The above fhmed g tity submitsthis stiyement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—~ '
(»-:
o Qo R OT LN
“SIGNATURE s BrekY Blown)
Signature, typad or printed rfrk of registered agent and title it applicable. (NOTE: Regisfered Agent signature required when reinstating) DATE
9. This corporation is eligiole t(|> sat%)y;ls Intangible FILE NOW!!! FEE 15I"$b150.00 10. Election Campaigr Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - © Addedto Fees’
{See criteria on back) O Make Check Payable to Department of State L . A A
. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- i‘PGSD." I " ' TITLE 5 750 vy, y [A.Change [ Addition S
‘'BROWN,/BARRY. - e e FeotoN, e
streeT anoress | S09:DAVISRD - sTReer apoeess | 2806 AV TENSEN BERCH BLVD ?é
CITY-S5T-2IP CHELTENHAM PA CITY-5T-7IP JenseN B EACH Ft 34057 ﬁ
TITLE O Delets THLE [Jchange [ Addition { S
NAMESTR tjey NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P pRTMLT o : . CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
. TILE B _ ) I Delete TILE [J Change  [] Addition
NAME —_— = - - e - - NAME" Wt e 9 Mp—— — R e D - - - -— -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-2IP
TImLE O celete TITLE [ change . OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certily thal the information supplied with this filing does not quality for the exemption 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 oath; that | am an officer or director
of the corporation or LxeTedyiver or fruslegermpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an t with an agdress, Mith all other like empowered.
NS E AN ‘~\ ~ : -~ A ‘-: y..':
SIGNATURE: AW NGO O R Bre dy Beswn/ (38/) 225285/
SIGNATURE AND Q‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #
X




