2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000001328 Fg‘gc}.i;fg? of Staa™

1, Entity Name

TRANSGLOBAL GROUP LTD. CORP. 02-19-2002 90021 043 ***158 75
Principai Place of Business Mailing Address

620 NW 35TH STREET 620 NW 35TH STREET

BOCA RATON FL 33431 BOCA RATON FL 33431

IARUBIRTMA A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . 113190953 . Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
FESSLER, ROBERT W
Ve Street Address (P.C. Box Number is Not Acceptable)
620 NW" 35TH STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name ol registersd agent and title it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOWH! FEE IS $150.00 | 10, Etection Campaian Financin $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Teust Furd G P tgb i 9 0 Added I\’fl_ay Be
(See criteria on back) ;| Make Check Payable to Department of State fust fun Lontrbution. dded to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE Jchange [ Addition
NAME FESSLER, ROBERT G NAME
sTReeT anoress (620 NW 35TH STREET STREET ADDRESS
orv-st-ze |BOCA RATON FL 33431 oTy-ST-7P
TIMLE 3 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
owstae )T T B CITY-$T-27IP T o
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [[]change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /}7\ CITY-ST-ZIP

Miegfwith Yhis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gl roflort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h 4 mpglvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ith an-QqpeiggsAith all other like empowered.

/ AO/@Z 56/ B89

RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae ! Daytime Phane #

CR2E034 (9/01)



