P4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002899

1. Entity Name

TJG HOLDINGS, INC.

Principal Place of Business

TGM ASSOCIATES LP.
. FIFTH AVE.. 28TH FL.
= YORK NY 10019

Mailing Address

% TGM ASSOCIATES LP.
650 FIFTH AVE. 28TH FL.
NEW YORK NY 100196108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, sic.

IATER

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90103 001 ***150.00

901000

MM AR R

DO NCQT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
13 3614233 Not Applicable
Zi ——— e | o It . it
B . R e - | Country ~1-8:_Cartficate of Status Desired ..} 98:79 Additional .
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301-2525 ; .
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.
SIGNATURE
Signature, typed or printed name of registered agent and hitle f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. TTS,__‘?EEME_‘.O_S@SW 'Wb_l? - MWF-I-L‘E.‘ P_IQ\_M“_,fEE_IS $].5_00° - .. -] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 d5 so. T $350:00 Trost Fund Contribition AdTi-Ed o Fass~ 1"
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE CPAS O peiete TILE Pso Mhange 1 addition | &
NAME GOCHBERG, THOMAS NAME a
STREET ADDRESS | 650 FIFTH AVE., 28TH FL. STREET ADDRESS 2 §
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP g
o
L WA [ Delete TLE L — ﬁhange O Addition | ©
HAME GOCHBERG, LEATRICE NAME
STREET ADDRESS | 650 FIFTH AVE., 28TH FL. STREET ADDRESS
on-st-ze | NEW YORK NY 10019 CITY-5T- 2P
TTLE VAS 3 pelets TITLE [ change  [J Addition
NAME .| GOCHBERG, JOHN NAME
staerT anohess | 630 FIFTH AVE., 28TH FL. STREET ADDRESS
cry-sT-zf | NEW YORK NY 10019 GITY-$7-ZIP
nme (] Delete TITLE SvP O change  Shddition
NAME NAME Phac V. /{MC}}!CG'[CK
STREET ADDRESS STREET ADDRESS $SO FLETI QL. 2578 FE
CITY-ST-2IP CY-S-2P | A e YOR R Y soesSG
THLE [ Delete TILE i - O change ] Addition
NAME e NAME
STREET ADRESS | - STREET ADORESS
emvstze Lol T L GITY-5T-2F
nRE : . (3 efete THE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trusiee empg d 1o execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrese”with All gther like empowered. m
SIGNATURE: ST 77/ H (00 (22053 ° -3l
SIGNATURE AJIDI¥FED OR PRINTED NAME QF'SIGNING OFFICER OR TOR 1 Date “Baytme Phone #




