FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am
DOCUMENT#  P0O0000091786 Secretary of State

Ay 08-12-2002 90011 031 ***150.00
DSG CORP. o '
Principal Place of Business Mailing Address
2124 WEST KENNEDY BLVD. 2124 WEST KENNEDY BLVD.
SUITE C SUITE ¢
TAMPA FL 33606 TAMPA FL 33606 H
2. Principal Place of Business 3. Maling Address [} 11 N~ ”"MI" m "Nm“ "m "m"m "m }lm "m |"" m"l | |"|
's fl LAY wes\Shore Bevpy e stShore 6L\J§s
U pt. #. gtc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
"o 257 .
Cziy__& State City & State 4, FE! Number Applied For
’ [ Ci YVI{) ﬂ‘ FC- ‘TQ v (2 fL PLF 59—3671643 Not Applicable
Zi ' "I Country (i ) . Country - . $8.75 additional
’% 3 é 07 l-hr p ‘S)}, | zf) 3 é@j fir ll§ l;/rOUKL 5. Certificate of Status Oesired 0 Foe Required
6. Name and Address of Cugpént Registered Agent <% 7. Name and Address of New Registered Agent
= S e Narne™" T s - o P p— —
VILLANUEVA. SCOTT G ESQ. .DA\, 'b A - ME P-Z E L
! Street Addresgs (P.0. Box Number js Not Acceptable) o by o
7500 NW 25TH STREET . hob 4 froop
SUITE 209M
MIAMI Ft. 33122 Cit . Zi
Y iR G
Mia m, FL | "$%138
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Eept
the obligations of registerag agent.
t 8- 2~o0
SIGNATURE j Y . 3 e 2
Wped or printed nama of registered f?lm and flie if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Ir?(gible FILE NOWIIL FEE IS $550.00 10, Elect N )
Tax fiing requirement and elects to do 6, After September 13, 2002 Fee will be $750.00 | ' oooion Camoaign Financing $5.00 May Be
oS ’ Trust Fund Cortribution. C Added o Fees
{See criteria on hack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele T DAy GurleusK Bgerange (0 Addiion
NAME GURIOUSKY, DAVID HAME Y |\3 ot & €7,
streeT aponess | 2124 W KENNEDY BLVD STE C STREET ADDRESS " - e 8(J "
orv-st-z¢ | TAMPA FL 33606 oITy-ST-2P TRw A FL ? 3L 67
TITLE ] Delete TLE S O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IF GITY-ST-2IP
L TIME B S R I e N [Jchange 3 Addition
NAME NAME T =TT s = -
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP i CITY-57-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2IP ﬂ { l CITY-ST-ZIP
13. | hereby certify that the informpati pn supplied iling does not gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplgémental gep nd 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 the recgiver or trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an addreks, | other like empowered. .
Y N y - i . o~
SIGNATURE: ___ S/ IS [, . (§12)930-03/7
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFF(CER Ofl DIRECTOR 4 .. Date Daylirme Phone #

CR2E034 (4/02)




- N

FPOODHOAI T8

August 7, 2002

Division of Corporations
Annual Report

P.O. Box 6327 :
Tallahassee, Florida 32314-6327

e ei— © " eeieim e Re: -DSG Corp. -
EIN:  59-3671643

Dear Sir or Madam:

We are the accountants for the above referenced taxpayer and are writing to you on their
behalf. The client did not receive the original 2002 Uniform Business Report for the fee
of $150.00 due before May 1, 2002 and just received a second notice regarding such
report yesterday. Please be aware that prior to yesterday, the client was completely
unaware that the filing was delinquent.

Enclosed is a completed 2002 Uniform Business Report along with a check in the amount
of $150.00. Kindly apply this fee and abate the late penalty. Also, please verify that the
address on this report agrees with your records to assure that the client will receive this
report in the future. ’

Should you require any additional information, please do not hesitate to contact us.

Very truly yours,
d ’ - J

avid A. Merzel / o ‘

Kaufman, Rossin & Ca.

Enclosures
cc: Susie Vandiver

Wkrsys\el\3 1 724000\annrpt.doc




