2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K50896

1. Entity Name

TYG MARKETING, INC.

ecretary of State

04-11-2003 90185 005 ***150.00

Principal Place of Business

541 SSTATERD 7 STE7
MARGATE FL 33068 _
us +

Mailing Address

MARGATE FL 33068
us

: ‘:"‘i N * [N ' LR .

541 S STATE RD 7 STE 7

-evuxy

2.: Principal Place of Business?; .1 *3. Mailing Address

TN

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0089109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
Name

e ——n

SMITH, PAULA M.
541 S STATERD 7 STE 7
MARGATE FL 33068

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obitgations of registered agent.

SIGNATURE

Signature, typed or printed nama ot registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinslating)

DATE

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

-~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PDC 7 Delete TITLE [ Change [ Addition
NAME SMITH, PAULA NAME

streer aooress | 541 S STATERD 7 STE 7 STREET ADDRESS

crv-st-zp | MARGATE FL CITY-ST-21P

TITLE SD ‘\ [ Delete TITLE [ change [ Addition
NAME SMITH, TIMOTHY P.. NAME .

streeT aporess | 541 S STATE RD 7 STE 7 STREET ADDRESS

CITY-ST-7iP MARGATE FL CITY-ST-2IP

TITLE [T Delete TITLE [ Change ] Addition
NAME HOCHBURG EVELYN‘ U 1. S E - — e e -
STREET ADDRESS | 20118 SW 20TH CT 6A2 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL CITY-5T-7IP

TITLE D . O Deete TNLE * [change [ Addition
NAME GILBERT-ROSE, ELLEN NAME

staeer aooress | 2101 N ANDREWS; STE 200 STREET ADDRESS

cmv-st-zp |FT. LAUDERDALE FL CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-5T-7P

TILE [ Delete TITLE JChange [ Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2, A /_.\ CiTY-8T-ZIP

indicated on this report or supplg
of the corporation or the receivef

nage appears in Block 10 cor Block 11 if

hs 9S4 AelD

Daytime Phone 4

A

Date ¥ 7

CR2E034 (10/02)



