2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

D.A.G. ENTERPRISES, INC.

P01000052964

Secretary of State

01-21-2003 90219 027 ***150.00

Principal Place of Business
1710 SEAGRAPE WAY

HOLLYWOOD FL 3319

Mailing Address
1710 SEAGRAPE WAY

HOLLYWOQOD FL 33019

OO WIS

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1 1 143w Not Applicable
dp : Country Zip Country 5. Certificate of Status Desired (| g‘?e‘;?qlﬁ?:;“ma'
6. Name and ﬂddress of Current Registered Agent A Nam“e‘éﬁg‘ﬁdurassofﬂewﬁegrsteredigent
Tive £ Ceunbhialy
GREENBLATT, HAROLD P LY [ 3IITY X
treet Adgress (P.O. umbgr is Nat Acceptable)
1710 SEAGRAPE WAY =0 opN:
HOLLYWOOD FL 33019

Wo w00 FL | X6

8. The above named entity submits this statement for th

the obligations of registered agent.
SWGN;.URE M

e purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W Qestapttdiy \ulo

Signature, typed or printed name of ragislaran\%nt and ﬂwticﬂble. Wegislarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrﬁgtlFundag&tlr?buti'on. ® O fci!.gquh;ZisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE e ] Delete TILE [ change [ Acdition
NAME (GREENBLATT, DAVID E NAME
streer anoress | 1710 SEAGRAPE WAY STREET ADDRESS
owv-gr-ze | HOLLYWOOD FL 33019 oITy-S1-2ip
TILE S 7 Defete TILE [ change [ Addition
NAME GREENBLATT, ANDREA NAME
streer anoress | 1710 SEAGRAPE STREET ADORESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-5T-ZP
TITLE B L [ pelete THLE. . B D Change [ Addition
NAME e NANE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE ] Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TITLE [ pelete TLE [ change . [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP oITY-$1-2IP J

of the corporation or th
changed,

SIGNATUR

12. | hereby certify that the information supplied with this filing does not

qualily for the exemption stated in Section 118.07(3)(i. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
a raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oron an chment with an address, with all other like empowered.
N~ rt -~ n 73 ASA e N ST 2 '
- OuculTUrdaRsanss T~ doloy  ast-4u$219
~S=_SIGNATURE ANDTYPED OR PRINTED Nmswuuc. ICEROR DIRECTOR Date Dayiima Phone #
[ Y - Vo

iy

et T 5

CR2E034 (10/02)




