FILED

13. | hereby certify that the information supplied with this filing does nol qualify for the exempilion stated in Section 1 19.07’3)(1'), Florida Statutes. I further canify that the information
indicaled on this report or supplemental r8porl is true and accurate and that my signature shall have tha same lagal effect as if made under oath, that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad (o execute 1his repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowarad. '
J{
v

~ no e s A v e D ) _ 727 ~SAST
SIGNATURE: SIGNATURE b P Yo W ?/é/’/&o\? ST

mwnemnwnnoammmorsmmmnmmm Aare Caytime Phone &

L .

/3
2002 UNIFORM BUSINESS REPORT (U Aug 13,2002 8:00 am
00 N M INESS PORT (UBR
=PORY (UBR) Secretary of State
DOCUMENT #  PQ7000038452 07-30-2002 90382 027 ***550.00
1. Entity Name : /
TG INC., \/
Principal Plzce of Business Maiting Address
119 108TH AVE.. BOX 137 $455 4TH ST. K. 41162
TREASURE ISLAND FL 33706 ST. PETERSBURG FL 33703 . -
S O
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appiied For
59.3451729 Not Applicable
Zip Country Zip Cauntry N s F?rtific_ratje:f- Status Desied D‘_ff,gfqu‘};";““:';__. =
A7 v =~ 5" Nae end AGIress of Currert Registared Agent 7. Name and Address of New Reglstared Agent
Name
NOVAK’ EVA Street Address {P.O. Box Number s Not Acceptable)
5455 4TH ST. N.
ST. PETERSBURG FL 33703 B
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
. Sigriazute, typed or printad name of registerad agent and it if appicable; _ (NOTE: Ragi Agont sig raquirec whon réinslating) DATE
9. Th\'sl corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ! ) .
Tax flling requirement and elecls to do so. After May 1, 2002 Foa will be $550.00 10 E:S::l::n%agﬁﬁ;j?:mng O fg;,?,?o",‘!:’;f"
{See critaria on back) a Msake Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
me P 7 Delete ‘?thanoe ) Addition g
HAME NOVAK, ALEXANDER hing
STREET ADDRESS | H48-108TH-AVE=-DO=147 Jot O r;rngfc\.. I e 3
ore-51-2¢ | JREASUREISLAND-F-33708 S ij&_; i 33773 'él
e vD ' O teketn O] Addition | €5
NAME NOVAK, EVA |
ST Ac0REss | 149-+OTH-AVES-BEX-137 101 Cﬁmﬂya— L3
Crr-5T-0P |- TREASUREASEAND-FE38T08— —e- - - _%nu“la[& (i _53‘77; !
nme o R = I | = e e T T Tt D Ao | — |
" i " = T
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
e O Detee e ClChange [ Addition
NAME HAME
STREET ADDRESS - - || STREET ADORESS
CITY-ST-2P GITY-5T-2P
Tme 7 petete O Change [ Adition
NAME
STREET ADDRESS STREET ADCRESS
Y- §7-20 CITY-ST-2P
TLE . O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2% CTIY-ST-2P




