o
FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # J46770
02-21-2003 90242 001 ***150.00

1. Entity Name

TESGO INTERNATIONAL INC.

Principal Place of Business Mailing Address
2800 NORTH OCEAN DR.. B-18C 2800 NORTH QCEAN DR.. B-18C
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
- ’ ARG SRR
2. Pringipal Place of Business 3. Mailing Address
300 N.OCEAL DR | 2800 13.0CEAL DR
Suite, Ay #. €15 Sute AR e e [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
RierA BEACH | FLoRiDA ElUERA Pency | Flo2ion 34-1545816 Not Applicabie
2%3404 CQUH‘G- S, A “ 534% Coumb. S. A 5. Certificate of Status Desired O fi-gesqlﬁ:’;’;"o"a'
6. Name and Address of Current Registered Agent.- - - | . = mr-z-=. 7. Name and Address of New Registered Agent. . .
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. — giE}F;‘;V;CE:: HALL &Imz,p S‘?ETEH G
1201 HAYS STREET, SUITE 105 ST HAYS "CieeT 8o TE * 108
TALLAHASSEE FL 32301 )

“TALLAHASSEE FL | 45%1

B. The above hamed 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o

| X 9. Election Campaign Financin

3 After May 1, 2003 Fee will be $550.00 TrustIFund Co?'nr?bution. o fgfe(c)goh:?éf ° ]
Make Check Payable to Florida Department of State . E
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE D change [ Addition | S
NAME COSTELLO, ANTHONY C NAME S
streer aooress | 17617 RIDGE CREEK STREET ADDRESS X |
orv-st-ze | STRONGSVILLE OH 44136 CITY-ST-2P g |

o

TITLE TR : O pelete TITLE [ Change  [J Addition 5 ]
NAME ROBERT A SCHMITZ NAME i
streeTanoress | 1911 DETROIT AVE., STE 201 STREET ADDRESS
CITY-ST-2IP ROCKY RIVER OH 44116 CITY-ST-ZP _
TITLE D O Deiete . = ~'§ ™ . (3 Change [ Acuition
NAME o Tt N RS - F T T e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered 1o execule 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 wity an address, with all other like empgwered. :
SIGNATURE: M:ﬁ%@M 2703 St 851 1934

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




