2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DG INDUSTRIES, INC.

P97000098711

Principal Place of Business
2521 NW 17TH LANE

SUITE 2
POMPANG BEACH FL 33064

Mailing Address
2521 NW 17TH LANE

SUITE 2
POMPANC BEACH FL 33064

2. Principat Place of Business

3. Mailing Address

76477 _idest-Sample. Ronid

—|==" -Suite, Apt..#, atc.__

Suite, Apt. #, elc.

— e

FH A3 =

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90162 049 ***150.00

VAR AR TN

CHECK HERE IF MAKING CHANGES

WAJLOO FW

W

’

CORAL SPRINGS FL 33065

City & State Cipy & State . . 4. FEI Number Applied For
&D /QM N ngs | /. 650796210 Not Applicable
le Country ZJD Country . . $8_75 Additional
330(’( L}_S ﬁ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHEGORY’ DEBORAH Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE

City

Zip Code

FL

the obligations of registered agent.

8. Thefabove 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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Regisierad Agent signature raquired when reinstating)

DATE
Pl

FILE NOW!!! FEE IS $150.00

- oeu-After May_1,.2003. Fee will be,$550.00 : e e e

= SR =EESE i P I e Trust Fund Contribution. Added to F

. Make Check Payable to.Florida Department of Staté ™| ~ e rioutie edlorees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D _ [ pelete TILE O ctange [ Addition
NAME GREGORY, DEBORAH NAME
STReeT ADDRESS | 3300 UNIVERSITY DR. SUITE 225 STREET ADDRESS
crr-st-2¢ | CORAL SPRINGS FL 33065 CITY-S7- 2P
TITLE [ pelete TLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e — s i
CTY-ST- 2P I -1 2 . e B

o | e TITLE o g e S [T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

changed; or on an atta ent W

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(
indlicated on this report or supplemental report is true and accurate and that my signature shall have the seme legai effact as if made under oath; that | am an officer or director
of the corporation or the reged er or trustee empowered to execute this geport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al! other likgempoi

ered

3Hi), Florida Statutes. | further certify that the information

Daytima Phona #

9. .,_EIectionACarm:_:aign:Fin@ncingbgm$5;00=May'ge o

CR2E034 (10/02)



