12. | hereby certily 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 is true and accurate and that my slgnature shal have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addreggl, with alt other like empowered.
[-Z—03

Date Daytime Phona #

SIGNATURE:

S
2003 FOR PROFIT CORPORATION FILED =
|
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am ;
DOCUMENT # H50872 Secretary of State
1. Entity Name 02-14-2003 90193 027 ***150.00
DGH CORPORATION
Principal Place of Business Maliling Address
C/O DAVIS. MATTHEW 11046 OAKWAY CIR AVUNAVS =
2430 5. WALLEN DRIVE PALM BEACH GDNS FL 33410
PALM BEACH GARDENS FL 33410 us
us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2536956 Net Applicable
Zp Country Zip Couriry 5. Cortficate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_— — — —_— - ——
DAVIS’ JOHN Street Address (P.C. Box Number is Not Acceptable)
11046 OAKWAY CIRCLE ™,
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above narmed entity submits thi's.statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of qa"gistered agent.
SIGNATURE
. . Signatura, typad or printed name of registered agent and title if applicatla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 . o
. i 9, £l Fi
Atter May 1,2003 Fee will be $550.00 B riior e B A A
Make Check Payable to Florida Dapartment of State '
10. OFFI@E_RS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD H - O belets TITLE O change [ Acdition | S
A DAVIS, JOHN MAX v ' 2
steeT aooness | 11046 OAKWAY CIRCLE STREET ADDRESS 3
crv-st-zp  |PALM BEACH GDNS FL CITY-5T-2IP g
TITLE VPD [ pelete TITLE [ Change (] Addition %
RAME DAVIS, JAMES M NAME
STREET ADORESS (2430 S WALLEN DRIVE STREET ADDRESS
CITY -ST-2IP PALM BCH GRDN FL CITY-ST-2IP
TILE VP O delete TITE ' [ Change [ Addition
NAME DAVIS, ROWNA ... . e P E L o - e e e
STREET ADDRESS {2430 S WALLEN DR STREET ADORESS o - ’
orv-st-2¢ |P B GARDENS FL cy-§1-71P . A
INLE .W ’ O Delete L S%c,%-e’rafoﬂ-'!ba.u ;s . [ Change B/Addmon
NAME NAME e \
STREET ADDRESS “ TIEc STREET ADDRESS 1o l{—é‘{ Ookd ‘-U""1 X M(e"
aesree | K g Gacpdens, -t onsie | PR Gordens F
TNLE [3 Celate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP



