"~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # X TOCCOQHI0Z

.:DG:K 7:.*'6#/\10406/,_{[’ _2_,1)5 .

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
/9 7 Haddo 7 -

3. Mailing Address V

Va7i

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90055 047 ***158.75

S e

yah

TTDO'NOTWRITE™
-IN.-THIS SPACE

: e,

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o, A S Tod 6S 0 7279, % Nol Applicable
JZISJ Gountry jp Country 5. Certificate of Status Desired /w $8.75 Additional
‘) 47 Aoy ond) 4J A7 Lrode A - Fee Required
- - < A | TT 7T~ -7.-Name and‘Address of Cufrent Registered Agent B
Name

By

Street Address (P.O. Box Niimber is Not Acceptable)
= Cle

City _
4/ P Wl 2 ¥ V)

FL

F7347

L= N

SIGNATURE

e

8. The ahove named ekl ysubn;nils thisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo/

Signature, typed or printed name of regisiered agert and fitle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This carparation is eligible to satisly its intangitile
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 .
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Stata
11, OFFICERS AND DIRECTORS
THLE )] TITLE
HAME DsGRACE, AWs HAME
STREETADDRESS | /G717 M ardon Vigw Ci1AC LT STREET ADDRESS
CITY- ST-2iF - Y- ST-20
Weasron, L 44437
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE B - T - DR I (111 — e T Co
NAME NAME )
STREET ADDRESS STREET ADDRESS i o ol s OSSO
{ansre | - T e ot ) DO-NOT-WRITE
THLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
TILE mE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-57-21F

13. | hereby certify that the infgrmation suppli

SIGNATURE; _—[\

with Yhis filin does not qualify for
indicated on this report orfsupplemental réport is true ang

of the corporation or the feceiver or trustde empowerad to execute this r
aitachment with an addregs, with all other like empowered.

NG G

accurate and th:

1)

vl

xemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

S/0 /6

SIGNATURE ANDTYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Fhone #

CR2E034B (12/01)



1. Entity"Name

DGR TECHNOLOGIES, INC.

Principal Place ot Busingss Mailing Addre‘ss
16303 MALIBU DRIVE . 16300 MALIBU DRIVE
WESTON FL 33326 - WESTON FL 33326

2. Principalt Place of Business ' 3. Mailing Address . ”II“"I "I ’m

I

I

—2601 UNIFORM BUSINESS REPORT (UBR) '.
DOCUMENT # P97000064902 | / f;@///(/ EO7

AR

271390

Suite, Apt. #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0779814 Applied For
: Mot Applicable
Zi Count Zi .| Count . ; ”
P v P Y 5. Certificate of Status Desired [ . $8'75 Add:t:cnal
- Fee Required
6. Name and Address of Current Reglitered Agent ™ T } B 7.”Name and Address of New Registered Agent
Name ’
DE GRACE, Streel Address (P.0O. Box N Not A ol
treet 0. i
16303 MALIBU DRIVE _ e ress ( ox Number is Not Acceplable)
WESTON FL 33326
City FL Zip Code
" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, Typed or printed name of registerad ageni and (itls il applicable {NOTE: Registerad Agent signalure required whan reinsiating) DATE
9. This corporation is eligibie te satisfy its tntangible . A .
- . F
Tax filing requirernent and alects to do so. 10 ?:ez:‘znrzaggrifg ﬂg:m'ng fdsdudq I\gay Be
(See criteria on back) (| ustihu uwan. ed 1o rees
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS iN 11
T D 3 Delete T CJ Change (] Addition
NAME DE GRACE, ANA NAME ,
steeT aooress + 16303 MALIBU DRIVE : STREET ADDRESS
CITY-§7-7IP WESTON FL 33326 CITY-ST-2IP
e [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET AGDRESS . : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
e T T B piet— =TLE — SR s - Lcr o o L [ Change [ Addition..
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ' [ Celete TTE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P
TITLE : [ pelete TTE [ Change [ Additisn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE 7 Delete TIRLE [Jchange  [] Advition
HAME ' NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST-2IP L /_\ oY 312

- " U -
13. | hereby certify that the informafion supplied with
indicated on this report or supplemental report ;
of the corporation or the receiegor Guslee amy

changed, or on an attachmenfvfith an addressfwith all other like empowered.

SIGNATURE: /; O </32/ 0y
5|WTURE AND TYPED CH PRINTED RAME OF SIGNING OFFICER OR MRECTOR LA

is fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
pwered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Biock 12

e e Slm e 4

CR2ED34 {10/000




