e T
4,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000000721

1. Entity Name

TGF CORPORATION

Mailing Addrass
1310 EUCLID AVE. STE. 300

CLEVELAND OH 44115609
us

Principal Place of Businass

1110 EUCLID AVE.. STE. 300
CLEVELAND OH 44115600
us

2. Principal Place of Business 3. Mailing Adcress

Suite, Apl. #, elc. ' Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90347 023 ***150.00

olir"

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
34' 18 1 8086 Not Applicable
Zp Country ; Zip Couniry s ; $8.75 Additional
S S T ¥ A o . ) 5 ConifoataciStasDesited [ B o e }
6. Name and Addreas of Current Registered Agont 7. Name and Address of New Regliatered Agent
EESEE R i e ¢ - me B i — R AT T L T Nua:WQ—; e L i e S S S ot e T
AUSTIN GROLP. INC. EELER U, (ai/ab723%
! - Street Addigss (P.O. Box Number is Not Acceplable)
1408 N WESTSHORE BLVD | 750¢ Carance. ©n SEpo) e, T
fTE ':D:L /170 (et / /(505"
AMPA FL 33807 Ci ip Code
| learwader FLIF3% 07
8. The above named entity s its this stajemant for the purpose of changing its registerad office o registered agsnt, or both, in the State of Florida,
SIGNATURE N ~ g/ 8] } D A
Signature, lyped or prirted Name of regitlersd soent and tile it appboabis. {NOTE: Registered Agant signature requirad when reinsialing} ’ U pate
9. This corporation is eligible to salisfy its Intang(bla FILE NOWI!! FEE IS $150.00 | —_
Tax filing requirement and elacts to do so. ' After May 1, 2002 Fea will be $550.00 10- ﬁ::: ::rzag:;?;ufg: neing ﬁ?u}gﬂo";:’é?
{See criteria on back) a- Make Check Payabla to Department of Stats '
11. OFFICERS AND RIRECTORS 12 -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , O pelete LE O Crange  [J Adclion | &
N CALABRESE, STEVEN A ' N 3
STREFTADDRESS | 1140 EUCLID AVE., STE. 300 STREET ADDRESS 3
om-s-22 | CLEVELAND OH 44115 o-s1-2 &
Tne 1. [ oelets TILE Clchangs [ Addition | G
e CALABRESE, STEVEN A toe
STREET ADDRESS 1110 EUCLD AVE., STE. 300 STREET ADDRESS
omv-S12 | CLEVELAND OH 44115 cm-5T-2¢
e e e ol s BT - - - .- i Change [ Additon-|-
| RAME -CALABREGE EOMN M - _NauE - o — e o el L _
TRETADRESS | 1119 EUCLID AVE., STE. 300 STAEETADDRESS
CSTZP | CLEVELAND OH 44115 : Sl
it ' [ Detern TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-20P
TITLE ] petete TmE Oichange  [J Addition
NAmE . NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-zip L CITY-81-2P .
p— . - - 3 Delete AIE tT [0 Change [ Addition
NAME = . ' NAME .
STREET ADDRESS . ! STREET ADDRESS
CTY-§T-2IF ’ CIIY-S1-2P

13. | hereby certify that the in%or

indicated on this report orgup,
of the corparation of the ¢

ith ang@ddress, with all other like empowered.

AATERE REQUIRED

tion supplied wilh this fling does nat qualify for the exemption stated in Section 119.07(3)(i
lemental report is true and accurate and that my signature shal have tha same legal effec
Ivr or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lafon

Daytire Phone &




