2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000050034 Secretary of State

1. Entity Name

TVG ENTERPRISES, INC. 03-06-2002 90106 016 ***150.00
Principal Place of Business Mailing Address

2800 GULF BLVD.. #2B 2000 GULF BLVD.. #28

BELLAIR BEACH FL 33786 BELLAIR BEACH FL 33788

AN MR

3. Mailing Address

\GE<"ZULE BLvd, |" V0, Box P47

Mar 06, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
## |4
City & State City & State 4, FEI Number Applied For
\wihaw Steess | b1 Eocits Eﬁﬂw 59-3647699 et Amprocbis |

$8 75 Additionat

le ﬁountry Zip Country n )
5. Certificate of Status Desired O - h
’7 8 ; [ 9?73 "08‘-,7 9 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T STt T SIS e e T e 3 ==~ = Name m B 1 A é -
92 Vo CrlSEEY
GURSKEY’ THOMAS V Street Address {(P.O. Box Number is Not Acceptable)
2800 GULF BLVD,, #2B
BELLAI BEACH FL 36769 19833 Guir Bvo # (9
y, L éﬂoé’fs FL [ £59%5

of changing its registered office

8. The above named entity submits thi

SIGNATURE Signature, typeddr pnr;lad name of registered angp\icabla, /,/(:}?E: Registered Agent signatura required when reinstating) f DATE’
9. This corporation is eligible to satisfy its |m€ngime ’Mwm FEE IS $150.00 10. Election cam,p sign Financing $5.00 May B
Tax filing requirement and elects to do so. T May 1, 2002 Fee will be $550.00 Trust Fund Contilbution. O Add.ed ) F?:es a
Z  (Seecriteria on back) O Make Check Payable to Depariment of State :

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ¥ Nhange ) Addition
T NAME GURSKEY, THOMAS V _ NAME THoMmAS V, (FURSKEY

STREET ADDRESS | 2800 GULF BLVD., #2B STREETADDRESS | 1Ay VL F BLVD., 1 9

erv-st-zp | BELLAIR BEACH FL 33786 st | (bl Stoees, FL, T3I785

TILE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-7IP

me | . ) . [ Delete THLE O cange ] Addilion

NAME = - - e - it Tan e T e L 'NA_ME:- — — el T L - - = - _— = e m e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iTY-ST-21P

TITLE ™ Delete TILE . ] change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE ] ¢hange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TILE [ Delete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

this filing doeas no Ky for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
is true and e and th)t my signature shall have the e_under path; that | am an officer or director
execute this rggort as regu er 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:;1/7/91/71& D0-6%-350

SIGI RE AND TYPED QR PRINTED NAME OF OFFICER OR DI Date Daytima Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or tha receiver or It
changad, or on an attachment wj

SIGNATURE:

PiviSP0

AY

CR2E0Q34 {9/01)



