2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000030393

1. Entity Name

DGS MANAGEMENT CORP.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90100 031 ***150.00

AN POBLEVD

Principal Place of Business Mailing Address
3846 NORTHWEST 52ND STREET 3846 NORTHWEST 52ND STREET
BOCA RATON FL 33436 BOCA RATON FL 33496
2. Principal Place of Business 3. Mailing Address Hlmm m mll lml"m "m"mu"”“” "mmll m" "" l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1099336 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (| g?e.ggq;:?g;tional
|+ -y ——— ——uB..Name and Address of Current Registered Agent-: s mf e e 2 — -<T.=Name and Address of New. Registered Agent - - -— . | -
Name
SCHWARTZ, ANDREW M ESQ Street Address (P.O. Box Number is Not Acceptable)
1701 WEST HILLSBORO BLVD STE 308
DEERFIELD BEACH FL 33442
Cit Zip Cod
g ity FL ip Code

8. The above named gntity submlts this statemant 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 reg;slered agent,

A,
S

SICfNAI‘UF\"E_

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
L

" AFILE NOWI! FEE 1S $150.00
;  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . . OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2ED34 {10/02)

e | DPV. ' [ Delete e Ol Change ] Addition
NAME SELKOW, DAVID . NAME

streeT ApoRess | 3846 NORTHWEST 52ND STREET STREET ADDRESS

crv-si-ze | BOCA RATON FL 33496 CITY-ST-2IP

TME ST ¥ 7 Detete e [ Change [ Addition
HAME SELKOW, DAVID HAME

sTaeeT anoress | 3846 NORTHWEST 52ND STREET STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33498 CITY-S7-2IP

TME B LR DU - - - - =EHoeetg-~— FUE ~ L ff - . e ™ _ e e . -[OcChange _ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE Tl change (O Addition
NAME NAME

STAEET ADDRESS ‘ STREET ADGRESS

GITY-5T-ZIP CITY-5T-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /) ’ CITY-ST-2IP

12. | hereby certily that the information supplied wwth thisfliling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec®er or frustee ey
changed, or on anh attachrment W

withl alf other like empowered

SIGNATURE: LLWLAH'U BEQUIRED

indicated on this réport or upplemental rep trug a

3\26\03 (56) 2021354

SIGNATURE AND TYPED yﬁINTEENXME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




