2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000064973 Secretary of State

Mar 25, 2002 8:00 amg

B

1. Entity Name
T.G.M.W, INC. 03-25-2002 90013 046 ***150.00
Principal Piace of Business Mailing Address
670 W. FAIRBANKS AVE. 670 W. FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principa! Place of Business 3. Mailing Address “II“"' m Il‘ll I|l|”||“ ||"| ||m IIHI l"” IIIII ||"| “"I“” IIII
F4 o rrerA@aJIs Dy gz (~0(‘fert\'94uﬂ I8 DrUf
Suite, Apl. #, elc, une A?f DO NOT WRITE IN THIS SPACE
Stollve Bosch te Beuod
City & Siate City & State 4. FE| ber Applied For
ﬁ L - pé— g\lg 3 736 9/3 Not Applicable
Zip uniry Zip untry ” - $8.75 Additional
3 Zm "f? MUa FA 7 & 93 7 % ":‘?‘/"7—1} 5. Cerlificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent " i 7. Name and Address of New Registered Agent
s - - Name -
M aoiapn Crond
ROOKS, MARVIN E Street Address (P.0O. Box Number is Not Acceptatile) T L
213 W. COMSTOCK AVE. N
WINTER PARK FL 32789 45 [ haed T Du@
(o (ok :
City ¢~ - Z|p Cod
otellg’ Berol, FL 2437
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %”V—J’w\ m M\ Wkar s 8%%4% (:0 Nk ?/27/63 7
¥ Signature, typed or printed name of registerad agent 3md Lille if applicable {MOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaicn Fi ‘
" . . paign Financing $5.00 May Be
fo fmn.g requrrement and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(&ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE hdovange O Addition | 5
NAME KARTZINEL, WAYNE . NAME ea./o e
sresTa0ress | 28 BISHOP PARK RD. sweriomess | $UB “’Q&% Ts DMve ; 3
crv-stzp | POUND RIDGE NY 10576 . CITY-ST-21P ) od*e\ EELLQJZ\ ﬁ L 32 I i
TITLE D [ Datete TITE Nrhange [ Addition S
NAME CRONIN, MIRIAM JEAN HAME :II
STREET ADDRESS | 28 BISHbP PARK RD. sThEeT AooREss | B d\B ‘b\—‘“ \)Q, %
o520 | POUND RIDGE NY 10576 wrY-S7-2p “pte ) i ‘1“@ »eatd £ 32937
TITLE O Detete TILE [ change [ Addition
NAME - o e _NAME
STREET ADDRESS STREETADDRESS ||
CITY-8T-21P o CHY-ST-2IP
TTLE - {1 Delete TITLE {change  [T] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 31 K. [ Deiete TITLE [ change [ Addition
NAME ; RERE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE “ [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [\ CITY-53-2IP

13. | hereby certify that the information supplied with this fililg Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdt is tryg anfl pocurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or jrystee epowdrd th Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

j 9 fler like empowered.

¢ = J—;‘/f’.\~| ""'»;?' :‘\\
SIGNATURE A\ 2 (R ORIt
SIGNATURMANDNG % Bl HANTE OF SIGNEING OFFICER OR DIRECTQR Dats Daytime Phona #




