2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D & G FINANCIAL SERVICES, INC.

DOCUMENT # P93000035162

Principal Place of Business

4330 WEST BROWARD BLVD,
L
FORT LAUDERDALE FL 33317
us )

Mailing Address
4330 WEST BROWARD BLVD.

L
FORT LAUDERDALE FL 33317
us

2, Principal Place gf Business
- -t
&

ziling Adcress

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90004 008 ***158.75

I

S

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0409476 Applied For
‘<U,m Q," < ; F‘/ <CLIV' < - = F‘ / Not Applicable
§p3 3 < '/ CO&WS H Zg 3 5&37 Cosiry ﬁ_, 5. Certficate of Status Desired 4 Fe%'g?ql':?;}ﬁo"al
6. Name and Address of Current Registered Agent ) _j 7. Name and Address of New Registered Agent
— - - - . —_ ] Nam af AT - - - - - -
WEST, GLADYS B ™ GYHdys BIUEST
y Street A P.Q. Box Numher is NgLAcceptgbie)
4330 WEST BROWARD BLVD. %;97 IS RREY 1] /e =
SUITE #L T o
FORT LAUDERDALE FL 33317 = o
i i
'Sunkise FL | *3%3cy

8. The above named sultmits this stafement for 1hjrpose of changing its registered office or registerad agent, or bath, in the State of Florida,

//a-:a"‘ g/ﬁc{'VS B West 6/415'/0/

SIGNATURE L
i redistered agent and title if applicable. {NOTE: Regislar%{ Agent signature required when reinsiating) 4 /ﬁATE /

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS FZ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [FThange [ Addition g
o

NAME WEST, GLADYS B HAME . =

streeT anckess | 7800 N. UNIVERSITY DR., #204 STREET ADDRESS { z? RY7 Nob IU el / / Aee 3

cmv-st-2P | TAMARAC FL CITY-ST-21P LL,NEI‘ se, £t 33387/ @

rd ;.

TITLE VD ] Delete TiTLE A Thange [ Addition g

NAME WEST, JR. DR. NAME

sreet aDoREss | 7800 N. UNIVERSITY DR., #204 smmmnag&( CP Yy 4 b #‘. // /ﬂ/

ar-s-7F | TAMARAC FL uv-SE | AR @ [~/ 35/

TME O oelete e T O change [ Addition
l-NmE~ - be S e s .- . o R - = - ' - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

me O peleta TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wifh an agélress, with all other like empowered.

pitys B st 4//@;-/4/

NAME OF SIGNING OFFICER OR DIRECTAR Date

SIGNATURE:

Daytime Phone #

P5)5781125




