FILED
. FOR PROFIT CORPORATION May 01, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L.O [ 00020 Y/ 2. 05-01-2003 90270 010 ***150.00

1. Entity Name

TGO 7020, (oM, L C

2¢|nclpal Flace of Busmess

1S Zerr s . 15 7”

Suite, Apt. #, etc Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stal; ity & Stat, 4, FE\ Number Applied For
@07& WEC— %JW FC/ 4? /VZ / Not Applicable

Zip untry . f $875 Additional
’ ﬁo’DWa 6/ 5. Certificale of Status Desired O Fee Required

7. Name afiil Address of Current Registered Agent
f?:z Sno— So/r 87O

lAddress PO/%JX wr is Njﬁ::japtakﬂq?"’

8. The above named entity subm|lls this statefnrJ"
the atiligations of regwslereh ' got

SIGNATURE ___ <« N = _
+ Signature, iyngtior prmyted ine of registered agent and title i! applicable. (NOTE: Regkslered Agent signawre required when rginstating)

oS

9. Election Gampaign Financing $5.00 wmay Be
Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS .

me NS LH HiE

e o0k BrrT ternande o |

swerworss |9y S E. [SHAAAVE SO Aoor | swmanmmes.

8ITY-ST-ZP /-(/((Ml ) Fc' 3 ’/3 / ::CITY-ST»ZEP

TITLE “IMLE

NAWE. se . S&m Cx.ﬁ 2 Qs

STREET ADDRESS o 5 o 0 n.w. 7(/ f “STREET ALDRESS

CITY-8T-ZIP ,M F"‘ 3 33 z I L OITY <51 2iP

TITLE

NAME | .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21p

TITLE . HAITLE

NAME - _NAME.

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CQTYST-p

TITLE T HIE

NAME NAME

STREET ADDRESS X STHEEI ADGHESS :

CITy-47-2IP ’ 1T‘f ST IIP

TTLE ) TIE

NAME  NAME,.

STREET ADDRESS * STACET ADDRESS

CITY-ST-2P A : GiY-S7-2P e

12. | hereby certify that the information supplied with tfis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlify that the information
indicated on this report or suppleryntal report is frug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver piytrustee emppwered 10 execute port as required by Chapler 607, Florida Statutes; apd that my name appears in Block 10 or on an
attachment with an address, with i

SIGNATURE: Y %’/ 3> D/fat

TU E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E034B (12/02)




