2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564523 May 16, 2000 8:00 am

1. Enty Name Secretary of State

T. G. DESIGN, INC. 05-16-2000 90107 025 ***150.00
Principal Place of Business Mailing Address
1850 N CONGRESS AVE 1850 N CONGRESS AVE
F-309 F-309
W PALM BEACH FL 33401 W PALM BEACH FL 33411634
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—178‘4776 Not Applicable
- - G —
Zn Country 4p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP. HINKLE' BRUCE L. Street Address (PC. Box Number is Not Acceptabie}
1850 N CONGRESS AVE, F-309
33401
City FL Zip Code
8. Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed nama of registered agent and e it applicable [NOTE: Registered Agent signature requed when resnstating) DATE
9. ihisf‘crorporatign is elitgibI: t? s?tisfyciits intangible A F!:.‘EAYNOWI!I I;EE ISI"$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fler 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ petets TTLE [J Change [ Addition
NAME SPRINKLE, BRUCE L. HAME
STREET A00RESS | 1850 N CONGRESS AVE., F-309 STREET ADDRESS
CITY-$T-2IP W PALM BEACH FL CITY-ST-2IF
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME (T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME [ Delete TITLE O change [ Addition
NAKE NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P CITY-ST-7P
TME ' [ Delete TIE (] Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiyey or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1) o Bilock 12 if

changed, or on an attach ith an addrpss, with gil other like empowered.
Y ) -
SIGNATURE: #2700 ob/-68( -850
Date Daytime Phons #

PRI



