FILED o
2002 UNIFORM BUSINESS REPORT (UBR) @
DOCUMENT ¥ P93000056718 Feb 17,2002 8:00 am g
pediurio Secretary of State >
D. G. A. SERVICES, INC. 02-17-2002 90028 004 ***150.00
Principal Place of Business Mailing Addrass
690 S STATE RD 7 690 S STATE RD 7
MARGATE FL 33068 MARGATE FL 33068
2. Princi@l Place of Business 3. Mailing Address
@299 6, StedeRend N | £ 90 6 Glils Pocel ¥
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State : City & Stale . 4. FEI Number Applied For
3 . t -
Ma ey __ Florioh |[Merqate, Foeido 650431456 Nol Applicanis
Zip \} " Country Zip ) 7 Country . ‘ $8.75 Agditional
5. Certificate of Status Desired O . !
776)@[-0;3 u 'b‘ 63@'-08 u-b‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SR , - - Name - cm—
HENGBER' DONNA B Strest Address (P.O. Box Number is Not Acceptable)
3359 N.W. 47TH AVENUE
COCONUT CREEK FL 33063
City FL 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.
SIGNATURE
Signature, typed or printed narme of registared agent and fitle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. Tnis corporation s eligible Lo satlsty ts Intangible FILE NOW!!! FEE IS 5150.00 | 10. Blection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution O Added 1o Foes
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [3 Change [ Addition §
NAME HENGBER, DONNA B NAME &
STREET ADDRESS 13359 N.W. 47TH AVENUE STREET ADDRESS §
crv-s1-2¢ |GOCONUT CREEK FL 33063 CTY-§T-2P o
il
TITLE S O petete TITLE [ Change [ Addilion | O
NAME HENGBER, GREGORY P NAME
STREET ADDRESS (5920 SW 85TH STREET STREET ADDRESS
cry-s-20 1S MIAMI FL 33143 CITY-§T-2IP
TITLE [ pelete TITLE (] Change ] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP

13. | hereby certily that the information suppfied with this filing does not quality 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 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 recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Do AN HE WGl =QUIRED Jan- 225002 454-99/1-95

SIGNATURE AND TYPED OR PR{I‘ED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phohe #



