2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069402

1. Entity Name

TGIM INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90034 041 ***150.00

Principal Place of Business

3116 N. FEDERAL HIGHWAY
UNIT 375
LIGHTHOUSE POINT FL 33064

Mailing Address

3116 N. FEDERAL HIGHWAY
UNIT 375
LIGHTHOUSE POINT Fi 33064-6738
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2. Principal Place of Business
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3. Mailing Address
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City & State 4, FE! Number Applied For
L| HTHOY IS p [YLY) ’ R 65-0686096 Not Applicable
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAY, GEORGE A
2428 SE 10TH ST
POMPANO BEACH FL 33062

Street Address (PO. Box Number is Not Acceptable)

Zip Code

City

FL
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{NOTE: Registered Agent

9. This corpor/ation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See critenia on Dack)

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS __ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST %)elgtg TITLE P ST Kcnange O Addition | &
) e HAY, GEORGE v HAY , -EoR & ol 2
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" Tme O Delete THLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OOV e e e - NN . Ty 783 - Y O e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-ST-ZIP
. TTE [ Delete MLE [ Change [ Addition
| NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE 1 pelete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
L THLE O pelete TITLE [] Change [ Addition
NAME NAME
}  STREET ADDRESS = STREET ADDRESS
L CMY-§T-2IP CITY-ST-ZIP
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