2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT #  P95000082931 s Secretary of State
1. Enlity Neme - ' 03-10-2003 90148 024 ***158.75
TSG DESIGN SOLUTIONS, INC.
Principal Place of Businass Mailing Address
1850 FOREST HiLL BLVD 815 CANAL DRIVE
#2023 BOYNTON BEACH FL 33435
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘%20907 Y Not Applicable
e Country 2p Country 8. Certificate of Status Desired K E‘g‘g?q lﬁ?éiétional

6. Name and Address of Current Registered Agent 7. .‘Name and Address of New Registered Agent

Name
E;RSDERAE[ALA;;EJRET Ju Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435

City FL Zip Code

By 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
tered agent.

SIGNATURE ?( ) Fe(/"‘\‘}sﬁ
Sig| 8. typed or prghted nami registered agwnt and tit'e it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 15.$150 00/
" - 9. Electi ign Financin
*  After May 1, 2003 Fes e ot Fona om0 oo e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ' [ Delete TMLE C)Change [ Addition | &
NAME CADARET, ALBERT J il NAME S
streer aooress | 815 CANAL DRIVE STREET ADDRESS g
crv-s-ze | BOYNTON BEACH FL 33435 CIY-ST-2P 2
TILE D v O pelete TIMLE [JcChange [ Additian %
NAME PLACIDO, STEPHEN JR. HAME

sTreer aoress | 2334 PALM ROAD STREET ADDRESS

or-st-zr | WEST PALM BEACH FL 33406 CITY-§T-71P

TILE ’ AP I oeele me” U0 < - - © 7t Ochange [ Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-ZIP

TIMLE [ Delete M [Jchangs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

THLE O pelete ., TITLE [ change [ Addition

NAME o ) : NAME '

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-5T-2IP

12. | hereby certify that.the information supplied with this filirs, does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further 6ertify that the information
indicated an this report or supple! tal repopid and pccuraie 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 rece tofexecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att i T

SIGNATURE: e 7 RE SRt Ao 0205192 g (-qu7-4s(
Wﬁn TYPED OR PH|N'F7NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phone #




