2000 UNIFORM BUSINESS REPORT (UBR)

5/4/00-90173-048-$150.00-$150.00

et
L

DOCUMENT # P9900008395

1. Entity Name

DA.GJ. PARTNERS, INC.

Brincipal Placé of Business_ _Malling Address ~~

3418'N. OGEAN BL "r"'"_"'_"""

5&3.".566&““ BL :':‘-;"
FORT LAUDE

ALt

LAUDERDALE FL 333086902 -

T
. ’

7]

TEL ENLY

> oeaber o)

3."Mailing Address

2. Principal Place of Business'®

-

)

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & Siate City & Siate 4, FEI Number Applied For
= @5— / ?33 Nal Applicable
Zip Country Zip Country . $8.75 Additional
5. Cartlﬁcatg ot Status—?elslred 0 Foo Renuired -
" 6. Name ond Address of Current Reglstered Agent 7. Nams and Address of New Registered Agont
L ) L Name N )
KIPNIS, ALAN G Streel Address (P.O. Box Numnber is Not Acceptable)
100 N.E_THIRD AVE., STE. 610 o - _
FORT LAUDERDALE FL 33301 — === T - i}
Clty FL Zlp Code
8. The above named enlity submits 1kis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
C . L i- Sgnatune, typed or prnted Mn:dneﬁsw?dawﬂmﬂ sppliceble. - ‘{_thlT_'E:l_’h.qﬂef_udMal ﬂgrnf-urtmodm"mm) DATE
. . P . B L ’ St . .
9. This corporation is aligible to satisty its Intangiblg FILE NOW1! FEE IS $150.00 ) 10. © it Financi
Tax flling requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) TrS:: lg:n%ag;atll?bnuﬁ:incmg i}r’égqoh;ﬁif 9
(See ;ritqu on back) - *: .Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS 12. y  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PO o R T e TLE : [lctangs 1 Addilion §
NAME MORGAN, GARY NAME ~ o
sTREET ADDRESS | 3418 N. QCEAN BLVD. STREET ADDRESS §
omv-st-2¢ | FORT LAUDERDALE FL 33308 i q
fmE STD O pelste TME Clchange [ Addition | &
NAME BRETON, ROLAND NAME
sreet anoaesS | 3418 N. OCEAN BLVD. STREET ADORESS
orv-si-20 | FORT LAUDERDALE FL 33308 - o I e e o i
e " - - O Deiete mE Cichange [ Addilion
NAME MAME
 STREET ADDRESS R B STREET ADRESS .
CITY-ST-27 T TSt T T T - -
TME—— = s . E Delete— — { TME--~— -] - T _ - ‘__E].Chenne HDMﬂ“inn
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 7P CHTY-ST-2P
TmE [ Delete TME Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciyy-51-2P CIFY-SE-27P
L (3 Detete TIE [] Change [ Addifion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP T4TY-ST-2P
13. | hereby certify that the infarmation suppliad with this filing does not quality for the exemption stated in Section 119,07 33(1Y, Floride Statutes. [ further certify thal the information
indicated on this report or supple tal rf i5 true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivear odyered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment wi Il other like empowered. y :
SIGNATURE: - 1549544 -1133
Dayums Phona #




