FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P02000021623 | ecretary of State

1. Entity Name 04-17-2003 90194 043 ***150.00
DG CAPITAL, INC.

Principal Flace of Business Mailing Address
651 OKEECHOBEE BLVD.. SUITE P210 651 OKEECHQBEE BLVD.. SUITE P210
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, et Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES !
i
City & State City & State 4, FEI Nurnber Applied For
02 - O555503 Not Applicable
Zip Country Zip _ ~ Country 5. Cerlficate of Status Desied _ [ $8.75 additiona)

Fee Required’ |

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

+

RUTHERFORD, MULHALL & WARGO, P.A.
2600 N MILITARY TRAIL

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

FOURTH FLOOR

BOCA RATON FL 33431 City FL [ ZioCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3
]

SIGNATURE i G
Signature, typed or ﬁrip?ed namr{?( ragistered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
_a . ]
FILE NOW!!! FEE IS $150.00 ‘ - ) '
o . T ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O  Added 16 Fees

Make Check Payable to Flonda Department of State |
10. L : - " OFF ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o . ; [ oslete TIE [ Crange [ Addition
NAME “&GOSTFRAUD, DAVID * 1 NAME
sreee aooess (651 OKEECHOBEE BLYD., SUITE P210 STREET ADORESS
or-s1-z¢  |WEST PALM BEACH FE 33401 CITY-ST-21P
e * o O] Delete CTITLE OJ change [ Addftion
NAME - : NAME i
STREET AGDRESS ' . STREET ADDRESS :
CITY-8T-2P o Lo I N e, s oy w=e— o CITY-ST-ZIP. _ e e .. -
TITLE Wk [ Delete TITLE Tl change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2IP
TILE [ pelete TILE 1 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE . [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-§T-2IP OITY- ST-217 \

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 an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or, director
of the corporation or the receiver or trustee empowere; axecule s reporlas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂaCthit ‘Other likaeefr po prad.
SN A i
SIGNATUREN __SMEVI/ M s IR ED)

SIGNATURE &HRTYPED OR Fvn’sn NAI /yafj:uma OFFICER OR DIRECTOR Dais Daytima Phone #

MUY LN

W

L

CR2E034 (10/02)

"
&



