200i UNIFORM BUSINESS REPORT (UBR) FILED

— T
DOCUMENT # P98000036887 Feb 02, 2001 8:00 am
I S e Secretary of State
TGA BUSINESS MANAGEMENT CORPORATION
02-02-2001 90288 044 ***150.00
Principal Place of Business Mailing Address
9690 W_SAMRLE-ROAD 9600-W—SAMPHE-ROAD
mm&ﬁ'm
GORM—GARINGS-FL-33067
2855 Ugyersiby briye 28455 Unpyersity Drive
Suite, Apt. #, etc. ! Suite, Apt. #, elc. f DO NOT WRITE IN THIS SPACE
#310  Swte Suite  #3/0
City & State _ City & State , 4, FEI Number 65.0830965 Applied For
ral Springs F & Core| Sprines Fé Not Applicable
Zip " 7] Country Zip ~ Couniry B » $8.75 Additional
. 3 30 P s PG| _1,__3306_‘5__','_,_ . 5.~ 5. Certificate of Status.Desired 3 Fee Required -~~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLO,
21501 goggggi\.& BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 325
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatuse, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reuired when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi ‘
o - . paign Financing $5.00 May Be
‘Tax f|||n.g r.eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIME D " O Delete TILE [ change [ Addition
NAME SAWCZUK, JAROSLAW NAME
stReer poRess | 9690 W. SAMPLE ROAD SUITE 203 STREET ADORESS
orv-stze | CORAL SPRINGS FL 33067 GITY-§7-2¢
E D [] Defete TILE [ change [ Addition
NAME PIKALI, ANDOR NAME
sTReeT aooRess | 9690 W. SAMPLE ROAD SUITE 203 STREET ADDRESS
arv-stzp | CORAL SPRINGS FL 33067 Ci-g1-21
CTmE ; S oI C Dhoelee - e~ |0 T T I T O cnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ petete TITLE [Jcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TNLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have tha same jegal effect as if mads under oath; that | am an cfficer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘an address, with all other like empowered.

of the corporation or the receiver ¢
changed, or on an attachment w,

X o (95%)240-9776

Date Daytima Phona #

SIGNATURE:

f—
NAME OF SIGNING OFFICER OR DIRECTOR

Vi1 g

CR2E034 (10/00)

i



