>

o | FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000006498 g Secretary of State

1. Entity Name 07-21-2003 90135 007 ***150.00

TBG MIAMI SERVICES INC.

Principal Place of Business Mailing Address

1601 SAWGRASS CORPORATE PARKWAY 9 SKYWAY AVE

SUITE 140 ) SUITE 200 :

T — (AR A A

2. Principal Piace of Business ) 3. Mailing Address
Suite, Apt. #, efc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State o ’ City & State 4, FEI Number Applied For

03'0376036 Not Applicable |
Zip Co.untry Zip . Country 5. Cerlificate of Status Desired \__"_'_: Eg'ggql‘??:;ﬁ"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address cf New Reglstered Agent
Name .
N AC ICQRPORAII O’f S.YSTEM e e o - |_Street Address (PO, Box Number is Not Acceptable) .
[ 1200°SOUTH PINE ISLAND ROAD™™= A R e ;

PLANTATION FL 33324 ;
) 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. | am familiar with, and accept
the chiligations of registered agent. . :

SIGNATURE
Signatura, typad of primtad name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o
, Fi
After September 10, 2003 Fee will be $750.00 9. Election Campaign Fhancing _  $5.00 May &e
. ust Fung Contribution, Added to Fees

Make Check Payabie to Florida Department of State .

10. OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dealete TITLE [ Change [ Addition
HAME SPRAGLUE, MICHAEL HAME

staeeT DbREss | 91 SKYWAY AVENUE, SUITE 200 STREET ADDRESS

CITY-5T-2IP ETOBICOKE, ONT., CANADA CITY-$7-2IP )

e AD [ Dolete TIILE AesiSTANT - e lETRRY WChenge [ Addition
N KEOGH, MATTHEW Nave

staeeT ADDRESS | 94 SKYWAY AVENUE, SUNTE 200 STREET ADDRESS

crv-st-ze | ETOBICOKE, ONT., CANADA Y-St 2.

TITLE AS ‘ [ oelete TITLE [ change [ Addition
A OLIVE, NANCY - : o

STREET ADDRESS | 91 SKYWAY AVENUE, SUITE 200 STREET ADDRESS

CITY-5T-7IP ETOBICOKE, ONT., CANADA GITY-ST-ZP

e STD B T T T O ek N TWET TTTEET o m e T = [ change (7 Addition
e ALSTON, RICHARD it

streeT A0DRESS | 15 INDEPENDENCE BOULEVARD STREET ADERESS

orv-st-20 | WARREN NJ 07059 | crv-stae

TMLE ’ . [ slete TITLE DOl change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-S7- 2P

TILE ’ (] Delete TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i_t;lw—:ST-sz ’ ‘ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll pjher like empowered,
SIGNATURE: Sﬂ@[}\ﬂﬂﬁ@ dj ?&.EERE.@ A0 /) 01oi-05  Gle-bht-lkoo,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRIC! R DIRECTOR Date Daytime Phone #

8948510

CR2E034 (4/03)



