2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name Pg6000069402 Secretal ’f Of State

TGIM INC. (3-24-2002 90077 013 ***150.00

Principal Place of Business Mailing Address

2436 N FEDERAL HWY 2436 N FEDERAL HWY

STE 375 STE 375

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 UEBBDQB Apnlied For

) P Bt T Not Applicable
Zpm T 7T T Country i Count 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addresg.e1 Current Registered Agent 7. Name and Address of New Registered Agent

" GEore: M. HAY

SET VBT BETRL poy F37S

EXenTitous e PoinT FL|[¥oud

statement for the

8. The above named s registered office or registered agent, or bith, in the Stale of Florida.

q e Ty

SlGNATUHE/{g"mU,E ad or printed name of registered agent and title it appMable. (NOTE: Went sined when reinstating) DATE
-

9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE |S. $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feyz;s
(See criteria on back) O Make Check Payable to Department of $tate

11. OFFICERS ANO DIRECTORS o ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST b THLE P sT Weige [ Adgtion

NAME HAY, GEORGE NAME HAY , 020008 ™M, |

staeeT aooRess 2428 SE 10TH ST STREETADDRESS |9 o 38g As , FEO . HW Y ok ¥Ay

cr-st-7e POMPANQ BEACH FL 33062 CITY-5T-ZIP LiCHTHO Wi PoivT . Fik 3304 (¥

TITLE [ Delete TITLE iy [ change [T Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS . - e . _ .

“OTY-ST-7P v T oFeee e T omy-st-ap - ) T

TILE [T celete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE 1 petezz TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) . CITY-ST-ZiP

TITLE : - [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP >

ction 119.07{3)(i), Florida Stalutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemenial re jeffue and accurate and (D@t my signature
of the corparation or the receiver erag fwered to execute this#EHort as requirey

h # with ait cther like gmDgfered.

Mar 24, 2002 8:00 am'

CR2E034 (9/01)



