2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000089443

1. Enlily Name

TGS ENTERPRISES, INC,

FILED

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90066 045 ***150.00

COHEN, STEPHEN

201 N FRANKLIN ST, ONE TAMPA CITY CENTER
STE 2600 X

TAMPA FL 33602

Principal Place of Business Mailing Address
14312 HOMOSASSA ST 14312 HOMOSASSA ST
TAMPA FL 33613 TAMPA FL 33613
2. Frincipal Place of Business I 3. Malling Address ”"M" l” "m Ilm "m "m"m Ilm MHI )mmm Il"l m”"!
CARRONLOON SHOPPING CTR. 3 7~ .
Suite, Apl. #, etc. % Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
joolq N. Dale, N\ubnu Hoo
City & State City & State 4. FEI Number Applied For .
1 o_mDQ_ Ei 65-1044860 Not Applicable
33@ P cuousm:cy\ Zip Country 5. Certificate of Status Desired [ gg'gesmﬁ?:;“"”a'
6. Narﬁe and Aduress of éﬁrmui Réglsté-r;;_Aééni — T i 7. Name and Addmss nf-lilekw Registered Agent
Name

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

City

F L Zip Codg

SIGNATURE

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Regisierad Agent signature required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Added to Foes
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change (7] Addition
NAVE SCOTT, TAMMY A A
sTReeT ADDRESS | 14312 HOMOSASSA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CiTY-5T-2IP
TITLE s O Detete TLE [J Crange 7] Addition
MM SCOTT, GREGORY M Nave
STREET ADDRESS | 14312 HOMOSASSA STREET STREET ADDRESS
CITY-5T-2iP TAMPA FL 33613 CITY-ST-2IP
TIFLE - T o T ot TifLE A B o T o " [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-21P
TILE ] petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY- §7-21P
THTLE [ Detete ITLE {1 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Crvy-8T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

AY  ¥iSR2Y0

CR2E034 (9/01)



