2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name
DHG DISPLAY SERVICES, INC.

PO0000040568

%
ecretary of State

09-11-2003 30098 011 ***550.00

Principal Place of Business
300 TIMBERCOVE CIR
LONGWOOD FL 32779 '

Mailing Address
300 TIMBERCOVE CiRt
LONGWOOD FL 327719

|7 27 Principal Place of Busingsg ="~

“37Malling Address ™ ~

Suite, Apl. #, ete.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6383 Applied For
. . L 59—3 ” Not Applicable
j . .- Count iti
p . y . Cou_nt(y ap ountry 5. Certificate of Status Desired (] $8'75 A_ddltlonal -
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . Name j :
GUNN’ DARREN C Streat Address (P.0O. Box Number is Not Acceptable)
300, TIMBERCCVE CIRCLE
LONGWOOD FL 32779
b 3

. City

Zip Code

FL

A LOZ

SIGNATURE "

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FEEIS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

e

9. Elaction Campaigh Financing
Trust Fund Contribution.

$5.00 May- Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE - [dChange [ Additien
NAME GUNN, DARREN C NAME

sTReeT Anoress | 300 TIMBERCOVE CIRCLE STREET ADDRESS

CITY-ST-7iP LONGWOOD FL 32779 CITY-ST-21P

e O el TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ elete TITLE [dcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-81-2P CITY-§7-21P

TTLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e P U 1111 o S pUey R

TITLE [ Dakete TIE T Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-218 CITY-5T-2P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME 3

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information suppl;
indicated on this report or supplemeniz
of the corporation or the receiver or flistee ey
changed, or on an attachment willran addrg

SIGNATURE:

IRED

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
powered lo execute this report ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
s, with al] gther like empowe

IRE REQUI

BIG HATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Ol)rJiQS

Date Daytime Phane #

AV P0SLL00

IR ERAAUA WA

CR2ZE034 {4/03)



