|

200|2 UNIFORM BUSINESS REPORT (UBR)

FILED

|

Apr 24, 2002 8:00 am

Do ecretary of State |
L3
DNS FINANCIAL GROUP, INC. 04-24-2002 90258 038 ***150.00
S
Principal Place of Business Mailing Address
489 FOREST HILL BLVD. 4698 FOREST HILL BLVD.
W. PALM BCH FL 33415 W. PALM BCH FL 33415
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1095106 Not Applicable
=R o CUMY o n B o fae BN o i it Ot SRS Deslret!“‘"lj—"‘_$8 75:Additionals _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Rustin Savarese
SAVARESE’ RUSTIN Street Address (P.C. Box Number is Not Acceptabla)
1604 16TH WAY
W. PALM BCH FL 33407 11012 Ia Salinas Circle
City Zin Code
/ Boca Raton FL |58
8. The above nameg#ntipy sfomits this statemen & purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / '}
S ure &pcﬁ or‘lm!ed name of registered agent and title it applicable, (NOTE: Registerad Agent signature required whan reinstatir g} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. J OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P/T/S/D 7 Delete e [Vchange [ Addiion | S
WAME Robert fM Srlberg NAME &
STREETADORESS | 12914 'fouchstone FPlace STREET ADORESS 505
CITY-5T-2IP Palm Beach Garde_ns, FL 33418 cimy-8T-7P "{{1’
TITLE [ Delete TITLE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
= f=CTY ST IR e - s o = s e W OISR e e o — R e S
TILE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7iP K CITY-51-7P
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P } CITY-ST-21P
TILE - [ Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-212 CITY-ST-ZIP
13. | hereby certify that the information supplied with M filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report cr suplememal report isfirug and accurate and that my signature shalf have the same legal affect as if made under oath; that | am an officer or director
of the corporation ofg ustee empd d te ggecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ais j addr Il othdlike empowered
hs o b o A | Wiy ” I .
SIGNATURE: SO MW D et oL ) 2 \-Lq \o‘L (.5'-!) Abtk -~ [ Vol
smununt)nnn TYPED OR PRINTED NAHE oF SIGN‘IB Scen OR DIRECTOR Date Caytime Phona #




