FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90142 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003990

1. Entity Name
TG HOLDINGS OF DELAWARE, INC.

Mailing Address
PO BOX 186

EAST BRUNSWICK NJ 08816

Principal Place of Business
PO BOX 186
EAST BRUNSWICK NJ 08816

RO e

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number " Applied For
22 3333138 Not Applicable
Zip Country 4 Gountry 5. Certificate of Status Desired d $8.75 Additional
Fes Required
— —— —.___&._Name and Address of Current Registered Agent b . 7. Name and Address of New Registared Agent
Narme - T T ——— )
N SERVICE co :
CORPORAHO MPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
P City FL Zip Code B

“ 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 obligations of registerec agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EVID [ Delete TImLE Cichange [ Acdttion
NAME LIEB, JAMES M NAME

staee aooress | PO BOX 186 STREEF ADDRESS

crv-st-zp | EAST BRUNSWICK NJ 08816 CITY-5T-2P

TITLE CD 1 Delete TITLE [ Change ] Addition
NAME TRUMP, JULIUS NAME

STREET ADDRESS | 4000 ISLAND BLVD PH #2 . _ STREET ADBRESS

CITY-5T-2IP W||_|_|AMS ISLAND FL - L omvestze L )

TME 1 I T el Tme - - T Change O3 Addition
NAME TRUMP, EDDIE NAME

STREET ADORESS | 4000 ISLAND BLVD PH #2 STREET ADORESS

CITY-$7-71P WILLIAMS ISLAND FL CITY-ST-2IP

TITLE AVP [ Delete TITLE [ Change [T Addition
NAME TORPEY, CARITE NAME :

stree anoRess | C/Q TRUMP GROUP, 4000 ISLAND BLVD STREET ADDRESS

CITY-ST-21P N MIAMI BEACH FL 33160 CITY-ST-2IP

TTLE EVPS [ Defete TILE [] Chaage [ Addition
HAME HIRSCH, MARK S NAME :
sTReET ADDRESS | 405 LEXINGTON AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10174 CITY-ST-2IP

ME ‘ [ Delete TILE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2(P CITY-S7-2IP

12. | hereby certify théf the information

supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this report or supglénental report is true an

accurate and {hat my si ure shall have the same legal effeqt as if mpde under cath; that | arm an officer or director
quired by Chapter 607, Florida Statutep:; and:that my name appears in Block 10 or Block 11 if

4D 732-390-9400

Dhre Daytima Phone #

SIGNATURE:

DIREC

?JGNATU.REAND 'EPED Of PRINTED NAM (3 SIGNIN OFFI ER

orpey SSl 1cem§resident

CR2E034 (10/02)



