FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000068060
1. Entity Name 04-30-2003 90315 011 ***150.00
TSGP, INC.
[]
" Principal Place of Business Mailing Address
C/O MARVIN S. ROSEN C/C MARVIN S. ROSEN
222 LAKEVIEW AVENUE #3800 222 LAKEVIEW AVENUE #800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
suie, Apl. #, ste Suite, Apt. & etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0517909 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ ?g.ggqmgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE 'EO!’lPANY Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET ¢
TALLAHASSEE FL 323015

City FL Zip Code

8. The above named entity submltslms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!rgauons of reglstered agem;‘

d

SIGNATURE - o
< " Signatul‘:e_. :typed or prinfted _nn_r:z;n"‘é.j”regigtered agent and tille it applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
i Wit ‘
" FILE NOW!! FEE IS $15° 00 o 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee "‘"“35’3 $550.0 Trust Fund Contribution. 1 Added 10 Fees
Make t:heck Payable to Florida ng‘.vartment of State
10. OF%CERS AND DIRECTQRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TNLE D ot RS O Delete THTLE [Ochange [ Addition
NAME BAXTER, CYNDEE NAME
sTreeT anoness [222 LAKEVIEW AVENUE, STE. 800 STREET ADDRESS
cmv-stze (WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE P [T elete TILE [ Change [ Addition
NAME EGID!, DENNIS NAME
STREET ADDRESS (800 S MILWAUKEE AVENUE SUITE 170 STREET ABDRESS
orv-st-z¢  |LIBERTYVILLE IL 60048-3268 CITY-ST-2IP
TITLE VP [ pelete TIMLE {7 Change (] Addition
NAME HOCKER, DAVID NAME
sTRee? aDORESS [101 EAST 2ND STREET SUITE 100 STREET ADDRESS
ov-st-ze - |OWENSBORQ KY 42303 CITY-5T1-2P
TTE O Delete TTE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 petete TILE [ cChange [ Adgition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report o 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 frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with a\ pther like empowerad.

SIGNATURE: DUIRED a()( a ‘ﬂcf 9?703

D NAME OF STGNING OFFICER OR DIRECTOR Date 1 Daytime Phona #

SICNGFURE ANDTYFEDD
s i

AV L9LYvIEQ

CRZ2E024 (10/02)



