2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DG PRODUCTIONS INC.

P96000077060

Principal Place of Business
760 FLORIDA CENTRAL PKWY
#212

LONGWOOD FL 32750

Mailing Address

760 FLORIDA CENTRAL PKWY
#212

LONGWOOD FL 32750

2. Pnnclpal Place of Business Sg
Hepa ree N

3. Mi”i A(‘.h‘ifes;;§({> fﬂﬂ&%’

Sunte Apt #, etc'

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91768 023 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

|32 <130
C\li—GStitfq wce‘x Cmﬁtaﬁ7 W e J\ 4. FEl Number 54'1769618 :Ef:ii::;b,e
-F(_ %ozurll_r}y 4p F C 300-%1‘2} 5o 5. Centificate of Status Desired | g‘g’gesqﬂrﬂg;ﬁo"al
o — . B..Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ont Hegst - - — e e —_—
ame
SMITH, GEORGE E JR
g r (P u is =]
760 FLORIDA CENTRAL PKWY Seafrg e ?X@F%er et
#212 3-7___
LONGWOOD FL 32750 City -9: ‘ FL

Loy we

i Codes_.o

8. The above named entity suby
the obligations of registe|

gent.

SIGNATURE

its lhIS statement for the purfiose of changing its registered office or registered 5gent or both, in Jin the State of Florida. | am familiar with, and accept

- Grery

Ga¥l 3o H29-473

_.- .

~STanature. type:

Tame of (hetered agent and litis if applicable. t

(NOTE: Hegssxefr"grrgi@xaqg@eawufnstamg)

DATE

FILE NOW!{} FEE 1S $150.00

After May 1, 2003 Fee will be-$550.00
Make Check Payable b Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST O Delete TITLE [ Change [} Addition
NANE SMITH, GOERGE E JR NAME
STREET ADDRESS | 195 NEW GATE LOOP. STAEET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-87-71P
Time 3 Delete TITLE OJ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2P
HET - [ Delste Tme [J Ghange [ Addition
NAME NAME
STREET AUORESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-7P
THLE O pelete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME [ pelete TILE [ Charge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TMLE [ Celete TITLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P

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 report or supplemenlal report is true and accurate 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 gr jrustee empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

hn address, with all

changed, or on an attachment wit

SIGNATURE:

D

ther i e empowerad.

ELCZJ 1R G‘Q\W‘{‘Q

g-79-°3
§oy -32)- |9 K6

S‘m(@\ Jv.

¥,

SIGNATURE AND TYPYD Oft PRINTED NAME OF SIGNI“B OFFICER OR DIRECTOR

Data Daytims Phomne #

AV ZLGSBOO

CR2E034 (10/02)



