EEEEEEEE———
FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #. - P020001 26022 02-17-2003 95276 021 ***150.00

1. Entity Name
T & G GLOBAL INVESTMENTS, INC.
Lo ;j-'J‘fA_}'"“"-_ i
Principal PIace"g)‘f‘Bu'sihés.s IR Mailing Address JUUGOlav
14521 LISALYNNE CT " 14521 LISALYNNE CT *
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Business 3. Mailing Address “"um m "”I “m "m II'” "m "M "I'I I‘m ""I "I'I Im ‘m
Suite, Apt. # ec. : Suita, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State : City & State i 4. FEI Number Applied For
) ] _ O 5 '05 Ho Ié q Not Applicable
Zp Codntry Zip - Cauntry 5. Certificate of Status Desired O $8.75 Aaditional
f . Fee Required
' 6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R . ' . Name
GERSHMAN, MICHAEL J_ T s T 7| Sireet Address (P,'C-).- Box Number s Nol Acceptablé)
14521 LISALYNNE CT .- - : -
ORLANDO FL 32826 )
) i City ’ FL Zip Code

8. The abova 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 abligations of registered agent. o

»
SIGNATURE - -
T Signature. typed o¢ printed name of registared zgent and title if applicable. [NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S g .
. 9. Election Campaign Financin .
Atter My 1,2003 Fo wil b $550.0 SeenCompat omnord -, $5.00 oo
Make Check Payable to Florida Department of State . - e T
10 - T OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ O pilee TLE [ Change [ Addition
NAME GERSHMAN, MICHAEL J : NAME '
STREET ADDRESS | 14521 LISALYNNE CT STREET ADDRESS
CITY-5T-21P ORLANDO .FL 32826 - CITY-ST-21P
T vy T . O3 Gelete TITLE O Change [ Addibion
v MARTIN, FRANCISCO T Lo Nave
STREET ADDRESS | 14521 LISALYNNE CT : 2 STREET ADERESS
GiTY-57-2IP QRLANDO FL 32876 CITY-ST-ZiP,
TITLE 7 Delete TITLE [J Change {71 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE e - [ pelete- . - me Ll - L, o e .. o.[JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
THLE ] Delete TITLE . [ change [ Addition
NAME NAME | .
STREET ADDRESS STREET ACDRESS
CITY-S1-7IP CITY-ST-2IP
me [T petete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receit frititee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

2t]

n

changed, or on an attashm pddress, with all other like empowered.
SIGNATURE: {/{/03 (_ 401)R75/323

* CR2E034 (10/02)



