;_' s 44
2002 UNIFORM BUSINESS REPOR

PO0000116449

T (UBR)

DOCUMENT #

FILED
May 28, 2002 8:00 am-
Secretary of State

04-29-2002 90139 010 ***150.00

(

~1. Entity Name
D.G. VENTURE, INC.
Principal Placs of Business Mailing Address
13860 WELLINGTON. TRACE: #12, PNIB 266 P 0 BOX 1916
W‘ELLJ}BTON FL 314 MORRISTOWN NJ 07962-1918
"2 Principal Placa of Business % Maiing Address ; ' l mﬂm m m" "m "m "m Ilm ”m "lll I""I’l" I"'I 'l" ml
1]
139332 wellipgton Tiace | 13832 Wellingfon Trace :
Suite, Apt. #, etc. Suils, Apt. #, elc. i 0O NOT WRITE IN THIS SPACE
E—u #lof E-t K6l
City & State N City & State . / 4. FEl Number Applied For
3 N 1 -
Wellinaton, F’OV‘!CJO’I. Wellivaton Vi =lovucla, 65-1157366 Not Applicabie
- o ZiPa et ez <[ COUANY . i | 2D, e e s C_ountyy v e e - . i~ ‘ . $8_75 Additional
B 3 » ( L} 3 ,3 q I . = = | 8. Certilicate of.5tatus Desirad 0 ~~~Fee'Raquired A A
8. Name and Address of Currant Registered Ag - 7. Nome and Address of New Registered Agent el
e ————s e e BRI e L - e TEn ',’ —— Y E
- . R At Aai oIy
= ot ! - SR LI T .4 T
CORPORATION SERVICE COMPANY Stree: pddress (PO, Box Number is Not Acceptable)
1201 HAYS ST :
TALLAHASSEE FL 32301
City FL I 2ip Code
B. The abova named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
s SIGNATURE e
- Signature, typed or printad rame of registered agant and titie | applicable. (NOTE: Registered Agent signatune requines whan reinsiabing) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction ;
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 " $r:§l§nu ndamfr?;t:l::rn:nc " fusdﬂqa“g?éf"
(Sea critaria on back) Make Check Payable to Dapartment of State '
1., OFFICERS AND DIRECTORS l 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: D O Delets THLE [ Change 7 Addition | =
wae GRAZIANO, DARREN e g
STREET ADDRESS |+ WM J BERMAN,ESQ-P O BOX 1918-10 MADISON AV STREET ADDRESS §
omv-st2¢ | MORRISTOWN NJ 07062-1918 cay-st-20 £
e O Detets me Ol Ghange [ Addktion | &
NAME NAME
STREET AODRESS STREET ADDRESS
= OITY-ST= AP = - b £ = = o smrenre e e (R OTYSTAR |e —— - -1
ILE o ] Delese TME I Charge [ Additlon
Ry VLY S PN == e MAME._ . |- = = Semssesomm eme o
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP GiTY-ST-2P
e 3 Delete me Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TME O petcte TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
Cmy-s1-21P CirY-S7-2P
WTLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exenplion stated in Section 119,071 3)i), Rorida Statutes. | further cerlify that the information_
* indicatedt on this report or supplemental report is true and ecurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or rusiee empowered 10 oxecute this report as raquired by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all gther like emp N .
SIGNATURE: — Mas .
E} Date
— -~ | :
DARREDY O Y orram Ao Y




