FILED

Uy

UNIFORM BUSINESS REPORT (UBR) J gn 27’t 2003 1§S(t)0 tam
1. EntéName 01-27-2003 90166 024 ***150.00
DSDG, INC.
Principal Place of Business Mailing Address
2813 RIVERVIEW BLVD. 2813 RIVERVIEW BLVD. B B 0 10 9 26
BRADENTON FL 34205 BRADENTON FL 34205 .
2. Principal Place of Busingss 3. Maling Address “"""’ m ""I”l” "m "m "”“m' “"“lm "III "m l"' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OleSY 7011 D Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . o - o — - Nama. . .. —- - e oo —— e
CHAPMAN, JOHN W - - A )
Street Address (P.0O. Box Number is Not Acceptable
1819 MAIN STREET SUITE 610 : P
SARASOTA FL 34238
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep
the obhgatlons of registered agent.
SJGNATURE
Signature, typed o printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
3 .
h FILE NOWII FEE IS $150.00 9, Elgction Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
! Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
: PD "
TITLE ] Detete TILE [l Change [ Addition
NAME DENSLOW THOMAS C NAME
steer Apoeess | 2813 RIVERVIEW BLVD. STHEEF ADDFESS
CITY-8T-2Z1P BHADENTON FL 34205 CITY-ST-2IP
TITLE D [ Dsiete TITLE [l Change  [J Addition
NAME SULTANA, MARK NAME
sTreeT ADoress | 2813 RIVERVIEW BLVD. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CITY-ST-2IP
TITLE [ Detete TILE [ Change  [-] Addition
NAME S . - - e 2~ TNAME e ] e e e -
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP GITY=5T-2IP )
THLE 7] Delete TILE [[J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S§T-2P
e O Delete TE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE B 7 Delsta TME o . [OChange O Acdition
NAME . : ' NAME : T .
STREET ADDRESS . ’ )| STREET ADDRESS | CST Aol
CITY-5T-2IP CITY-5T-2IP SR L
12. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer-or director
of the corporation or the recefyer ¢ trustee em to execupe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment an address i ther iikgfempowered. q
. 7]
WAy, .y | D G441 455 5
SIGNATURE: AL QAUIRE ,(Jﬁu 2403
 ATURE'AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ / Daylime Phorie #

L, mom

CR2E034 (10/02)




