2000 UNIFORM BUSINESS REPORT (UBR)

7 FILED
DOCUMENT # P98000016554
1. Erlity Mame Ma 23, 2000 8:00 am
DBG HOLDINGS, INC. /] Secretary of State
05-23-2000 90274 027 ***150.00
Principal Place of Business Mailing Address
2233 6TH AVENUE 404 EAST ATLANTIC BLVD.STEA0!
LORIDA FL 33857 POMPANO BEACH FL 33060-6238
us us v v oo - - -
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. elc, DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Mumber Applied For
65_0817511 Not Applicable
& Country zp Couniry 5. Certificate of Siatus Desired O $8.75 Additional
' Fee Required
6. Hame and Address of Current Registered Agent-- - 7. Name and Addrecs of New Registered Agent
Name
ROSENTHAL, STUART S ESQUIRE Sueet Address (P.O. Box Numbér is Not Acceptable)
404 EAST ATLANTIC BLVD.STE.101
POMPANOQ BEACH FL 33060
City FL Zip Code

8. The apove narmed enlity submils (his stalement for ihe purpose of changing its iegssierad office or registesed agent. or both, in the State of Fiorida.

SIGNATURE
SiGoallie, Ly U prken name of (egreiinsG agant ane e ! applicable tMOTL Reg sierey Agent Signdiure (eGuad when redsialing) DATE
9. Tins corporation is elgible 1o salisfy s lnlangible 35 FILE NOW!!! FEE IS $150.00 . o
Tax fﬁ’\i;requirerjeiigan;e\ecls toydo 50, ¢ fﬁﬂer MAY 1, 2000 Fee wsil|$be $550.00 10. $Iectlon Campalgn F.mancmg $5.00 May Be
20" ) oyt ! T P - rust Fund Contribution. O Added to Fees
(See criteria on back] .8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WLE D O pelete TiLE D Xchange [ addiion | 5
HAVE GORDON, DEBRA B HAME GORDON, DEBRA B <
STREET ADDRESS | 10366 N.W. 53RD COQURT STREETADORESS (2233, 6th Avenue p
crvst® | CORAL SPRINGS FL 33076 oSt orida, FL 33857 i
IiLE [ Delete TITLE (O Ghange [ Addition | <
HAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-S7-2P G- §1-2IP
e T ’ - " O peiee TIILE ‘ X - - [ cChange  [J Addilion
HAME HAME
STREET 400RESS | STREET ADORESS
CITY- 51219 CIY-ST-71P
e {7 Delee THLE [Jchange [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-21P
TILE [REEN nng [ Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P ] CITy-ST-2IP
TILE N T Delete e [J change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
oIy -$1-2IP CITY-ST-2IP

" 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3%i), Florida Slatutes;. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 of Block 12 if

changed, or on an altachme& an address, with all other like empowered.
. EB . C
SIGNATURE: /% o DEBRA B. GORDON, DIRECTOR z/75/00  94]-655-3115
SIGNATUAE ARD TYPED QR PAINTED NAME OF Si{GMING OFFICER OR DIRECTOR Date Dayvme Phone ¥

)



