2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.G.PLUMM. OF PALM BEACH, INC.

P01000091041

Principal Place of Business
17962 ALEXANDER RUN
JUPITER FL 33478

Mailing Address
17962 ALEXANDER RUN
JUPITER FL 33478

2. j’rmmpal Place of Business -

& < e’wldgmaﬂ K/

3. Malllng Address

D-Wdumd Kl

Suite, Apt. #, etc.

Sunte Apt. # etc

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

03-10-2003 90138 011 ***150.00

IIIIHIIIHIIIIIIHIHIIIHIIIHII}NIIIINIIIIUIIIIIIHIIHHUHIII

m/CHECK HERE IF MAKING CHANGES

ity & State, ))'7_, City & State 4. FEI Number Applied For
JU«‘OLtQ/\ 1 i\ u,m/{:u L 651138563 Not Applcabis
Zi Countr Zip Count it
354{ \D’g euntry IF;% 55 L/ 5%—, ouny 5. Cerlificate of Status Desired O gg'gesq 3?:&"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

GARCIA, FRANK
17962 ALEXANDER RUN
JUPITER FL 33478

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submiis this stajement for the_purpose
the obligations of reW

SIGNATURE Y,

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/dgnalure typed or printed name of registarad agent and i plicable.,

[NOTE: Registared Agent signatura required when rainstating}

DATE

. ‘FILE Now1!! FEE 1S $150.00
" After May 1, 2003 ‘Fee will be $550.00
‘Make Cheik Payable to Florida Department of State

9. Election Campaign Financing~ - —
Trust Fund Contribution.

2 $5,00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ML Echange [ Addition
NAME GARCIA, FRANK KAME Frount_ @afum
streeT anokess | 17962 ALEXANDER RUN STR J < Q" w nalw w Is! u.)dl.-f
crv-st-zp | JUPITER FL 33478 CITY-ST-2IP TEOG ¢ m
1 u.D Vel
TITLE [ Delete TILE ! [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-ST-2P
TiLE O Deletz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= (Y~ 6T —E—— | - e S = (I -
TITLE O Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF

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

of the corporation or the receiver or trustee empowered

changed, or ch an attachment with an address, with
=

SIGNATURE: X

red.

" SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

%

z

CR2E034 (10/02)



