——

.. 2003 FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90958 041 ***150.00

DOCUMENT # 50740 =

1. Entity Name

DGSG, INC.

Mailing Address - -
1475 W CUPRESS CREEK RD

Principal Place of Business
1475 W CUPRESS CREEK RD

oo g ARG G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65—018 1?04 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 .@ddftionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Tt e Name:- - - - - ’ -
THIRER, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1475 W CYPRESS CREEK RD
STE 204
FT LAUDERDALE FL 33309 Ciy FL | 2 code

8. The above named entity submitsﬁ‘\éhis statement 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 agent.

e

(NOTE: Registered Agent signature reguirad when reinstating) DATE

SIGNATURE

Signature, typed or printed nar'i\p of registered agent and title if applicable.

. FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida.Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. . . 'OFFICERS AND DIRECTCRS ' 11. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 14

it D O Deete TE Ol change (] Addition
NAME GOLDING, STEPHEN RAME

STReET:ADDBESS-| 1101B HIGHLAND BCH DRIVE STREET ADDRESS

ary-si-z85 . | HIGHLAND BCH Ft 33487 CITY-5T-2IP

TILE ' 1 Delete TTE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [J oetete TMLE [l change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2p

TTLE [0 Delete TIILE [J Ghange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2)P CITY-ST-ZIP

TITLE O Detete TMLE [[JCharge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P g oSt 2

12. | hereby certify that+meuig
indicated on this report or SUPmkuents
of the corporation or the receivér or A
changed, or on an attachmeny wit

SIGNATURE:

Aty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powered.

2/28/03 954-772-7878

sncn)qne AND TYPED ylmm NAME OFF.IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[elitdndrY i brd v "N Y B . rat i

TS T LYy 2B Ent e le Pl

CR2E034 (10/02)



