2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P93000056718 Secretary of State

5. G A S 02-10-2003 90206 020 ***150.
D. G. A. SERVICES, INC. 150.00

Principal Place of Business Mailing Address
630 S STATE RD 7 690 S STATE RD 7

MARGATE FL 33068 MARGATE FL 33068

: SN NN AR

2. Principal Place of Business i
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber 043 Applied For
65 1456 Not Applicabie
Zip Country Zip Country B 5. Certificate of Status Desired o ?i:gfq‘ﬁ?ed;ﬁonal
RS T, . S PRIl Rt e e i | e b L T TP oo T g = S B -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENGBER, DONNA B __
| Syreet Address (P,(ffox umber is Not Ac §ptable) C) .
3359 NW. 47TH AVENUE A TR U \amand M incle

COCONUT CREEK FL 33063

CBeonut Creek FL | %5862

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 cbligaticns of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! EEE IS $150.00 . o
- . F
At My 1,2000 Foowil b $56000 el Coppy ey ) $5.00 e o0
Make Check Payable to Florida Department of State '
10, ' OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE w-Change [J Addition
NAME HENGBER, DONNA B NAME
sTreer aooress | 3359 N.W. 47TH AVENUE STREET ADDRESS 12 &5 2% | Ua ]Ct mona in Cire [e
crv-st-ze |COCONUT CREEK FL 33063 CITY-ST-ZP (oconvt  Cre eh " EiL 33063
TME S 3 elete TITLE ﬁChange [ Addition
NaME HENGBER, GREGORY P ’ AAME _
sThecT ADDhess | 5920 SW 85TH STREET seravoress (AAN3F M 6Ush  Cou nt
omv-st-2p /S MIAMIFL 33143 .. ot | Cankeondde Bl 330
TITLE [ Delete TITLE J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P j covsrze
LE O petete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

b

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatian
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

g RGN QUIRER.

SIGNATURE AND TYPED OR PFIINTEE AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Do

(Jaytima Phohe #

CR2E034 (10/02)




