2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082931 FILED
- Enttytame Jan 31, 2000 8:00 am

TSG DESIGN SOLUTIONS, INC. Secretary of State

01-31-2000 90100 007 ***158.75

Principal Flace of Business Mailing Address
1850 FOREST HILL BLVD 815 CANAL DRNE
#203 o BOYNTON BEACH FL 334358101

WEST PALM BCH FL 33406

AR

2. Principal Place of Business 3. Mailing Address “"”"l m ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-062090 | {Appied For
o 20907 | ]Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $875 Aldditional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent B __
= — — o — — = o S - N 'NEITIE“ = R - to- .

CADARET' ALBERT J Il Street Address (P.O. Box Number is Not Acceptable)

815 CANAL DRIVE

BOYNTON BEACH FL 33435

City FL [ 2ZpCoe B

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
Signature, typed or printed name of registered agent and titie If appficable. {NOTE, Registersd Agent signature required when reinstating) DATE
9, This cor tion is eligible to satisfy its Intangible I i . . ) .
Tax fi\in;?e::uirememgand elects tc];ydo S0. o Aﬂ;:':—ﬂi:‘?“:ﬂ’é;iig vﬁlls;esggsooon 10. $Iecl|on Campa‘?” Iflnanc;ng $5-00 May Be
d T ’ rust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Depariment of State
1. OFFCERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ celete TITLE [ change [ Addition
NAME CADARET, ALBERT J Illl NAME
smeer anoress | 815 CANAL DRIVE STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33435 CITY-51- 2P
TLE D [ Delete TILE [l Change [ Aodition
NAME PLACIDO, STEPHEN JR. NAME
stmeers0oness | 1825 GREGORY ROAD STREET ADDRESS
CITY-§T-2IF W PALM BEACH FL 33405 CITY-ST-2IP
TINLE e = e = o . _[JDelete. J e ; - e - [.J Change _ _ [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Ciry-51-2IP
TE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied wilh this fillng does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director:
af the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attacn with an adjiress, with all other like empowered.

VA P S VR AN T

SIGNATURE: (X . ST PAERL. Pipeado M. |- 2%5- 20O Sl -4 671-YSi}

URE AND n'”n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g! . .




