2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
T ¢

DOCUMENT # P99000101014 cretary of State
1. Ertity Name 09-04-2003 0058 035 ***550.00
DB VENTURE GROUP, INC.
Principal Place of Business Mailing Address
6378 AVALON POINTE COURT 6378 AVALON POINTE COURT
BOCA RATON FL 33486 BOGA RATON FI. 33486
2. Principal Flace of Business 3. Maling Addrass “II"I" ||| |||’| |||” IH“II“I II]I' ”I" lI'lI "I"Ilm "m I||| ‘m

Suite, Apt. #, etc. ‘| Suite. Apt # ete. O CHECK HERE IF MAKING CHANGES

City & State ' City & State’ 4. FEI Number 65-0968 Applied For

) ' 181 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BERKOWITZ, IAN-M- -~ - - : e - . - - ——

Street Address (P.O. Box Number is Not Acceptable)

21041 SHADY VISTA LANE

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
- Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW"' FEE IS $550.00 - )
" 9. Election Campaign Financin
Aﬂer September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution, : a fc?ﬂ.e?:l(?ohg?ésa °
Make'Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ¥ ) Delete TITLE [ Change [ Addition
NAME BICK, DITMAR NAME
steeT anoress | 6378 AVALON POINTE COURT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2P
TIFLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE ' [ Defete TIRLE [ change [ Addition
NAME NAME L e - =
STREET ADDRESS | e s v - miommt = v e e o =W gTRERT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) ‘ CITY-ST-2IP .
TILE . ' O petete TNLE O change [ Addition
NAME PO Y K L . NAME : o :
STREETADDRESS | - ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
wme ], T . [ oeet g e, : i [ Change [ Addition
NAME LT e - . NAME '
STREET ADDRESS X -t LV e . . STREET ADDRESS )
OTY-ST-ZP |, ee o, W YT ‘ - - CITY-ST-2IP
12 ‘I'nereby certify that the informati i it ill mot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information

mpignatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re bd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF St

ING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {4/03)



