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 rport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an atiachment with an address, with all gther like empowsred. Q\ S‘Q\

EQUIRED (aog~nertT ThIWwSTBL. 24703 367 903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

s |
FILED 2
2003 FOR PROFIT CORPORATION 3
-UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am }
DOCUMENT #  P02000048714 Secretary of State |
1. Entity Name 02-21-2003 90247 031 ***150.00 N
D & G MANAGEMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
951 SOUTH PARK ROAD 3405 NW 9 AVENUE
SUITE 308 1201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, BiC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CD'-Q-‘: '726 3 '2,0\ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Addm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE’ ELLIOT Street Address (P.O. Box Number is Not Acceptable)
3405 NW 9 AVENUE
# 1201
FT. LAUDERDALE FL 33308 ' City : FL | ZpCoce
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 accept
the chiigations of registered agent.
SIGNATURE
) Signaturé. typad or printed name of registered agent and 1itle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
* . FILE NOW!! FEE IS $150.00 . o
N ;- N 9. Election C F
- Atter May 1, 2003 Fee will be $550.00 ection Campaldnnancng - $5.00 May Be
o Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
iy !
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIMLE P O Detete TITLE Ochange 7 Addition _%
NAME TADHUNTER, ROBERT NAME =
streer aporess | 951 SOUTH PARK ROAD, #308, STREET ADDRESS 3
CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-2P g
o
TITLE [ Delete TmE . [ Change  [] Addition @«
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-24P
CTME 1 Delete CTILE O Change [ Addition
NAME . NAME - J—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TILE [ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP



