FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am

s

BOCA RATON FL 33428

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 cbligations of reg@.{ered agent.

Ty

DOCUMENT # H79217 ecretary of State
1. Entity Name 04-23-2003 90089 020 ***150.00 )
T & G BUSINESS PRODUCTS, INC.
Principal Piace of Business Mailing Address
2677 N. POWERLINE RD 2077 N POWERLINE RD : L4UV04G1
#2 #2
POMPANQ BEACH FL 33069 POMPANO BCH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Aat. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2590?27 Not Applicable
Zlp Country Zip Country 5. Centificate of Status Desired ] $8'75 Additional
Fee Required
6 Name and Address of-Current Registered ‘Agent e ] B —7.-Nama and Addrass of Now.Registered:Agent Iy
Name
M[LLEH’ JUDITH Street Address (P.C. Box Number is Not Acceptable}
20999 RUSTLEWOOD AVE.

SIGNATURE L
1 ASignalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
A :
ILE NOW1I FEE S $150.00 . ) ' .
. ; . 9. Election Campaign Financin . E
Aﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution‘ ? O fdsdeft)i%hll;if °

_ Make Check Payable to Florida Department of State

‘10, ] OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE v . (] Delete TILE O Change [ Addition | &
NAME ADLER, STEVEN NAME S
stReeT ApDRess | 18 BERGEN STREET STREET ADDRESS 3
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP 8

(3]

TITLE P O pelete TITLE [ Change [ Addition 5
NAME GRASSO, FRANK HAVIE
STREET ADCRESS | 18 BERGEN STREET STREET ADORESS
CITY-ST-2IP BROOKLYN NY 11201 CITY-ST-2IP

—TME T Dee TIE - [Jthange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ celete THLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS 5 STREET ADCRESS
CITY-31-2iP ('p- 2' ”0 CIY-ST-21P
TILE C{C % 6? [ belete TITLE [J Change [ Addition
NAME Qa. L 3 (ﬂ 7 NAME
STREET ADDRESS 70 STREET ADDRESS
CITY-57-2P [‘STJ CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporatlon or the-resajver or trustee owered to execute gs report as required by Chapter 607, Florida Stalut:7 that my name appears in Block 10 or Block 11 if

ther like empowered.
)k Youtdoezp /12 VL -

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #



