FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-23-2003 90081 040 ***150.00

DOCUMENT # P96000081156

1. Entity Name

H.D.G. ENTERPRISES, INC.

Principal Place of Business
P.O. BOX 753566

CORAL SPRINGS FL 33075

Mailing Address
PO BOX 752566
CORAL SPRINGS FL 33075

i13iUvivul

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

O A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0707385 Not Appdicable
Zi C 1 — Zi = == A e T e e R . ™
" ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
DAVILA, HARRY JR. Daovile , Pperq Ic
Streot Address, (P.Q. Box Number is Not Accept
8235 CORAL LAKE MANOR YA 0w o8
CORAL SPARINGS FL 33065 .

City

COFO.I

r;um

FL

30

8. The above named entity submits this statement,
the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name o/‘/e tered agent ay

egisiered office or registered agém‘

both, in #he State of Florida. | am familiar with, and'accepl

(I‘%{: Registered Agent sfgnature requirad when reinstating)

DATE

8 /2//0

* FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Fj"ayable to Florida Department of State
=

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. d OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pPS 1 Delete me PpPs ‘Dﬁui(@,‘ H—Avﬂ..ﬁ-«{ :rr‘ Kfihange [} Addition
NAME DAVILA, HARRY JR. NAME ' \

sTreer aporess | 8235 CORAL LAKE MANOR STREET ADDRESS qu ol pw j oY TK__

crv-st-ze | CORAL SPRINGS FL 33065 erry-st-zp Coa]l Spriap FEL 230

TITLE [ veiste TITLE ) ¥ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - | - - - -l —_———— - . Tt s W= (] TY = ST 1P =i [t ot = . 3 TR e, L T 3 SR M e e o
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T7-2IP

TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2ZP

TITLE - ' Detete - ome [l Change [ #ddition
NAME NAME

STREET ADDRESS B STREET ADDRESS . . .

CITY-ST-2P CITY-ST-2P

TIMLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 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 empgui@red to execute ks ro

changed, or on an aitachment with an addresgs

SIGNATURE:

A

S g2

u J Y,

Ao

uired by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

o3

y‘psb OR PRINTED Noadi

&
E oF siGNila’OFFidwR OR DIRECTOR

Date

Daytima Phona #

1

CR2E034 (10/02)



