FOR PROFIT CORPORATION ADr OzFlz%gyPgoo am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P 00000932745 04-02-2003 950275 025 ***150.00

1. Entity Name

TGS ENTERPRISES GF GAINESVILLE INC \/ ]

+ . |

JUUb3407%

2. Pﬁncipal Place of Business 3. Mailing Address
€200 State Rodd 21 4od St 105" Teavaee
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
MELROSE FL Eaine Vil fo
City & State City & State 4. FEi Number iAppIied For
59 ~3£,545) [Not Applicable
Zip 22 (55 Cozn’lr;f) ) Zip 3.26‘07‘ cobnf(_}jg\' A 5. Centificate of Status Desired O ?g';glﬁgﬂ”o”a'

7. Name and Address of Current Registered Agent

Name SRIAISHARRAI &, FATEL

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

1406 -G . JOSP Teywice
Gy Gainesyi e FL | 258%

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 ebligalions of registered agent.

L SRR PATEL- PREGIZENT 3 -2/-03

Signature, typed ar Brin‘t'd name of registared agent and bile If appiicabie. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS

TICE Presidet

NAME - SHRISHBHA & PATEL
sikeaoiess | (406 S W 1087 ey
CITY-S1-2IP Gevrne IV Ne /7 32407
TE ' wvice  FreSidend

HAME TYOTIFA 5 PATEL

SReETRODRESS | A408T S GF Jo bt Ve wRac
CITY-ST-2P Gl he sville  Fo 32607

CR2ZEDILB (12/02)

TITLE RY ccrf-fq?

NAME NIKUYR > ATEL
STREETADDRESS | s 0f S-G}- /o578 TTe¥vgey
o | Gainesvile fi 3247

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with all other like empowered.

o
SIGNATURE: bl ccrricuerm £a7ED 2-3/-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




