2002 UNIFORM BUSINESS REPORT (UBR]) Mar 11F1216%12)800 am

] »
DOCUMENT # ;
DOCUMET F970000039 Secretary of State
TG HOLDINGS OF DELAWARE, INC. 03-11-2002 90072 003 ***150.00
Principal Place of Business Mailing Address
*,PO;BOX-188 PO BOX 186
fw.mmmms EAST BRUNSWICK MJ 08816
A AR AT A
-t
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 22-3333138. Not Applicable
Zip Courtry Zn Country 5. Centfiicate of Stalus Desired [ gg?q Additanal
6. Name and Address of Current Registered Agent 7. Name and Addraess ol New Reglstered Agent
Name
“CDRPUHAHON’SERWCE'COMP - . ) T T :Suee;t Address (P.O. Box b{umberri_s_'Ngz__Acgeptabl-e)__ L . .
TMHASSE FL 32301-2525
City FL l Zlp Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE

Signature, typed of printad name of regsiered agent and tia i apphcable. {NOTE: Registored Agent signaturs squasd when reinstating) DATE
9. This corporalion is eligible to satlsty Its Intangible FILE NOW!! FEE IS $150.00 . . )
Tax !ilin_rg r_equtrement and elects tzdo 50. i After May 1, 2002 Fee will ba $550.00 10. E::::'g:,%ag::&?;ufz: neing O ﬁ'gomh:?éf e
{See criteria on back} I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e NSTD 0 Detate e EVP,T,D A crange [ Addition | 5
RAME iLIEB; JAMES.M NAME Lieb, James M. &
smeet aporess_|;POLBOX 186, STREETADDRESS | PO} Box 186 3
cv-si-2p (- EAST- BRUNSWICK NJ crry-ST-21P East Brumswick NJ 08816 5
me -CD* D oetets me Dicrangs [ Addtion | &
NAME TRUMP; JULIUS NAME
STREET ADDRESS | 4000 ISLAND BLYD PH #2 STREET ADDRESS
Iy ST-IP WILLIAMS ISLAND - CITY-$T-7P .
me cD [ etete me I Change (] Addition
mve | TRUMP; EDDIE . - ) MAME | .. —_ S E
STREET ADCRESS | 4000 ISLAND BLVD PH #2 STREEY ADDRESS
cry-§t-2P WILLIAMS ISLAND R, CRY-ST-21P
TIHE AVP O oetete me [ Change [ Addition
e JTORPEY,CARTE . _ .. e MAME [ e R N
sTReeT anoress | IGO0 TRUMP GROUP, 4000 ISLAND BLVD STREET ADDRESS
CiTY-ST-0P N:MIAM! BEACH FL, 33160 ChY-ST-2IP
L O Dete TITLE EVP,S O Change X3 Addition
NAME HAME Mark S. Hirsch
§TREET ADDRESS STREETADDRESS | £(v5 Lexington Ave.
oy S1-217 cir-$1-ap New York 10174
TLE [ peete e [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-P CITY-S1-2P

13. ) hereby cenify that the informalion supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cerlily that the information
indicated on this report of supplamental rapor is lrue and accurate and that my signature shafl have the same lagal effect as if made under cath:; Ihat | am an officer or director
of the corporation or 1he recgiartr trusiee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in 8jock 11 or Black 12

changed, or an an attachmg ih an address, with &ll gtherdike empowered.
1/7/02 (732) 390-9400

SIGNATURE: STl r) = 72}
Caff?éi‘ff"“f‘é’i?gmw OF xus 37#5:5 DR DIRECTOR Date Daytime Prone #




