2001 UNIFORM BUSINESS REPORT (UBR)

/

0357629

FILED

[ ]
DOCUMENT # P97000038452 Mar 16, 2001 8:00 am
e Secretary of State
TG INC. 03-16-2001 90058 037 ***150.00
L
Principal Place of Business Mailing Address
119 108TH AVE., BOX 137 5485 4TH ST. N.
TREASURE ISLAND FL 33706 ST. PETERSBURG FL 33703
e T v G AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3451729 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— —+— NOVAK:-EVA--- - - R 7 | sreet Address (P.

5455 4TH ST. N.

0. Box Number is Not Acceplable)

ST. PETERSBURG FL 33703

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 . L
Tt reqiamentnd st o Ablor MAY 1,200 Fas il besss000 | 1% Socio Cerosr s 85,00 vy o

(See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delele TILE [ Change [ Addition g
NAME NOVAK, ALEXANDER NAME =
STREET ADORESS | 119 108TH AVE., BOX 137 STREET ADDRESS 3
or-st-2f | TREASURE ISLAND FL 33706 CITY-ST-2Ip &
e VD 7 Oelee T Ol Change [ Addifion %
NAME NOVAK, EVA NAME
stReer AcoRess | 119 108TH AVE., BOX 137 STREET ABDRESS
omv-51-zp | TREASURE ISLAND FL 33706 crTy-§T-2p
TITLE O oelete TILE [ change [ Addition
NAME .. . —— ) NAME
STREET ADDRESS | ’ ' h STREET ADDRESS L
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cITY-§T1-21P CTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further 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 if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

changed, or on an atlamment%jress% other like empowered.
SIGNATURE: _Swonad,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

13/ 1%/ 0/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Daytime Phone #




