| FILED
2003 FOR PROFIT CORPORATION Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f r f
DOCUMENT #  P98000005138 Secretary of State
1. Entity Name . 08-13-2003 20078 006 ***550.00
TGSG, INC.
Principal Place of Eriusiness Mailing Addrass
112E DUNLAWTQN BLVD 1 H E. DUNLAWTON BLVD
DAYTONA BEACH SHORES Ft 32127 DAYTOM BEACH SHORES FL 3127 N
S S G AR AT
Suite, Apt. #, etc. : . Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 59_3487017 Not Applicable
e Country Zip Country 6. Certificate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i Name
GREINER, TH!OMAS P Street Address (P.O. Box Number is Not Accepiable)
112 E. DUNLAWTON BLVD
DAYTONA BEACH SHORES FL 32127
City FL Zig Code

8. The above nam:ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 27! _ : -
- Signa‘lure' typed or printed name of registered agent and litle if appEcatne. {NOTE: Registarad Agent signature reguirad wher rainstating) DATE
FILE NOW!!! FEE IS $550.00 _ ) o
Ater Seplombr 10, 2003 Feo willbe $75000 | b Soctar Carpag Francig ) $5.00 ey oe
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE T ' 7 Delste ME [ Change [ Addition
NAME GIBBS, SUSAN NAME
staeT anbress | 2612 TURNBULL ESTATES DR STREET ADDRESS
orv-s1-z¢ | NEW SMYRNA BEACH FL 32168 CiTY-ST-2P
TLE S0 [ Delete mE ‘ Ol Change [ Acdition
NAME GREINER, THOMAS P NAME
stReeT Ap0RESS | 2612 TURNBULL ESTATES DR STREET ADDRESS
omy-sT-zP | NEW SMYRNA BEACH FL 32168 CTY-ST-7IP
LU R D o mm wee e Ooeets, . RmEl | o e« men e . ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete THILE (I Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TMLE . 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TITLE “[0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j om-stze

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or OT an attachment with an addyess, with all other ke empoware ,
‘ ; Bl Y s
SIGNATURE: Sz 27 M@D%@ & /-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

dd  vECrSI0

CR2E034 (4/03)



