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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000084950

1. Entity Name

DMGC FINANCIAL SERVICES, INC.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90744 019 ***150.00

5

Principal Ptace of Business
3481~ SOUTHERN- ORGHARD :ROAD - EAST
DAVIE FL 33328

Mailing Address
3481_SOUTHERN ORCHARQN_ROAD EAST

DAVIE FU33328 R e

Ea e

3. Mailing Address

z] Ejinfifall Pslig_e of B:Jéir}:s; 22 ”ﬁc, ‘}__

I

10415 <iy 234 Gt

Suite, Apt. #, elc.

e
siifte, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

ity & State F City & State 4. FE| Number Applied For
(S A‘ VI E'- L—— M\Q F(- 65-1 135 E51 Not Applicable
Zi Country Zip Country » . 58.75 Additional
’2 g Z_\{ 3%}1L{ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SEGEL DEAN
3481 SOUTHERN ORCHARD ROAD EAST
DAVIE FL 33328 .

N

Name

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity é_u__bmits this statement for the
the obligations of registeregt agent.

SIGNATURE i =

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

—

Signature, typed or prifdd name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

[Pt BB NOW I -PEE-19-$150,00 = Sl

. After May 1, 2003 Fee will be $550.00 )
| -Make Check Payable to Florida,gjpartment of State ;

- s R e BTt e T -
. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

10. SOFFICERS AND DIRECTORS .
T PD Ehh T Delete TLE Ol change [ Adeition | &
NAME SIEGEL, DEAN NAME 3
streeT anoress (3481 SOUTHERN ORCHARD ROAD EAST STREET ADDRESS :J:
omv-st-zr | DAVIE FL 33328 CITY-ST-2P S
TITLE 3 pelete TINLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Defete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-51-21P
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS . T
CITY-51- 2P . - - fomy-srze -

" TiLE [ petete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

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

changed, or on an attachment with an address, with ail other

SIGNATURE:

I i qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. ! further certify that the information *
indicaled on this repert or supplemental feport is true and accurate and that my signature shall have the same legal effect

of the corporation or the receiver or trustee empowered to eXEﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if
like empowered.

as if made under oath; that | am an officer or director

(954) 558105y

Davtime Fhonoe 3




