2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001836 Apr 20F12]65:(])) 8:00 am

T.G. HAT CORP. ecretary of State

04-20-2000 90063 009 ***150.00

Principal Place of Business Mailing Address
7400 SO. LAS VEGAS BLVD.. #45 7400 SO. LAS VEGAS BLVD.. #45
LAS VEGAS NV 89123 LAS VEGAS NV 89123-1032
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 88 _0303332 Applied Far
Not Applicable

Zi t Zi Countr it
P Country P s 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Roglstered Agent
Name ' )

BROFMAN' FRED Sireet Address (P.O. Box Number is Not Acceptable)

1107 BAHAMA BEND #C2

COCONUT CREEK FL 33066

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and uile if applicable (NOTE: Regstarad Agant signature required when reinstating) DATE
] o o . "
9. This f::.orporatlpn is eligible to satisty its Intangible FILE NOW!! FEE |..°f $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
= cntribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE cp O pelete TILE [ Change (] Addition
NAME GOODMAN, ANNA NAME
sTReeT ADDRESS | 856 CYPRESS PINES WAY STREET ADDRESS
GTY-ST-2P HENDERSON NV 89015 oiTY-ST-21P
TILE ST [ Delste TITLE M Change (] Adcition
NAME TRUEWORTHY, JAMES . NAME 20
STReeT ADDRESS | 10586 ADAMSON AVE. STREET ADDRESS ‘05 Aﬂ A MSO /\!A 6’ A’M,
CITY-ST-21P LAS VEGAS NV 89135 . CITY-ST-2iP
TILE D ) T Delete " ImE Ol Change [ Adition
NAME BROFMAN, FRED ‘ WAME
streer apoRess | 1107 BAHAMA BEND C-2 STREET ADDRESS
Ciry-st-2P COCONUT CREEK FL 33066 cry-§T-2Ip
TITLE [ Gelets TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celsta 17LE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2F CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this reporl 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 corporation or the receiver or trustee empowered 10 execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with arl(;ﬁtrli%ewpowered — A
e Nt Tk TNy Jhwes | erwe Ao Sﬁmojﬁ? 3’93),‘”
SIGNATURE: RIRTR A@uﬁ W NSV Lun )

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Date 1o 3 - ?ﬂwh{U‘a b

CR2E034 (9/99)




