2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054978 . - " Jan 31, 2001 8:00 am
1. Entity Name
D.G. SUPPLIES, INC. Secretary of State
01-31-2001 90186 017 ***150.00
Principal Place of Business ‘ Malling Address
630 NW 106 TERRACE 630 NW 106 TERRACE
PEMBROKE P]NE_S}FLl 3302§ T PEMBROKE PINES FL 3302¢
SR s IR AR IR L RPIO
Suite, Apt. £, lc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
' 05~ 1Ot L!’C”J’S ‘ Not Applicable
Zp Country 7ip Country 5. Ceriificate of Stalus Desired [ feae-gg l':f':;‘i""a'
. —-—= B..-Name and Address of Current Reglstered Agent - - - 7.-Name and. Address of New Registered Agent - - -
Name .
r . ._‘ - . - . 1Y
GOLDSTEIN, JERRY A CPA L ackie Lockwood
2207 HOLLYWOOD BLVD A
HOLLYWOOD FL 33020 — 630 N, W. 106 Terrace
———  Pembroke Pines, FL 33026 ——
C . N -
Y E R =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SREFUETE [ ockurm) Dis. '/’Co‘ ot

SIGNATUR
i? ired agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) j DATE
8. This _cérgyéngn is o ble 10 satisfy its Inydagible FILE NOW!!! FEE IS $150.00 1o, Electon Campaign Financing $5.00 bioy 5o
Tax fi : ‘aquirement and elects to do gb. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O] Delete TIMLE O change [ Addition
NAME LOCKWOOD, JACQUELINE T NAME
STREET ADDRESS | 6§30 NW 106 TERRACE STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 CITY-5T-2¢
TINLE VPD [ Defete TILE [ Change [ Addition
NAME WARD, RUSSELL G NAME
STREET ADORESS | 5042 SW 24TH AVENUE STREET ADDRESS
CITY-§T-21P DANIA FL 33312 CITY-§7-2IP
TIMLE L ——e o e [ODelete - - §ME . ’ (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 3 pelste THLE O change  (J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ belete TITLE DO Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that. my name appears in@ck 1jr Block 12 If

changed, or on an attachment with an address, with ali other like empowerad.
SIGNATUR o JAtaler e sz ﬂ‘ea /’//a/o; 9’&/-32/2;) e
S| 4 Daytime Phone # /

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

CR2E034 (10/00)




