2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DG UNIVERSAL TRADING, INC.

P02000135187

us

Principai Place of Business

2330 NE 86TH LANE
ANTHONY FL 32617

us

Mailing Address
2330 NE B6TH LANE
ANTHONY FL 32617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90082 008 ***150.00

A0

MCHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired |

City & State City & State 4. FEi Number Appilied For
|3 - L{Q 32 999 Not Applicable
Zp Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

| -=CORPORATION: SERVICE:COMPANY—— o —
1201 HAYS STREET -
TALLAHASSEE FL 32301

Name ,2) L,_)Q\I e QQSO

= SreErATTrEss (P 07 Box Numberis NotATceptatte)

50 5SE Ast Ave

City

Ocala

FL

Zip Code
R TFIVE 3

SIGNATURE

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 obiigations of registered agent.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition __8_
(=]
NAME TYSKENS, DAGMAR NAME =
STREET ADDRESS 12330 NE 88TH LANE STREET ADDRESS 3
omy-s1-20 JANTHONY FL 32617 CITy-S1-2Ip O
(3]

ME  « D L] Delete e [0 Crange [ Additon | &L
NAME . |SMEETS, GODFRIED NAME
STREET ADDRESS 19930 NE 86TH LANE STREET ADDRESS
CITY-§T-7IP =<, ANTHONY FL 2617 CITY-ST-2IP
TITLE E] Delete TITLE [ change [ Addition

"~ NAME oS s s - =t sl AME - — - e i o T e ot -
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IF
TITLE 3 Gelste TILE (3 Change  [J Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e ™) Delete | [ Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF
TILE 7 Delete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADORESS

“ey-St-np CITY-5T-ZIP

indicated on tl

SIGNATURE:

DEOTRED

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(), Florida Statutes. | further certify that the information
is report ar supplemental report is frue and accurale 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 receiver or trustee empowered 0 execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address with all other like empowered.

Apc?l @ 2c03 339 739 ¢6

HeETATIIRE AHDImDO‘ BRINTED HAME OF SIGNING OFFICER OB BIRECTOR

Dals

Davtirma Phona &




