2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am

DOCUMENT #
bt P98000036887 ecretary of State
TGA BUSINESS MANAGEMENT CORPORATION 04-04-2002 90019 004 ***150.00
Principal Place of Business Mailing Address
2855 UNIVERSITY DR 2855 UNIVERSITY DR
#310 SUITE #310 SUITE
— B 0 0 A T A
2. Principal Plage of Business 3. Malling Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0830965 Nat Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired O $875 Additional
) Fee Required
6.« Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERLO, ANDREW
EY Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVC.
SUITE 325
BOCA RATON FL 33431 City FL | 2P 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 Florida.

SIGNATURE
Signalure, typed or printed nama of ragisterad agent and titlg if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) - :
Tax 1ilingrequ1remenlgand elects tg'do 0. ’ After May 1, 2002 Fee will be $550.00 10 Eleg'z: f;a(r:npﬁltlgg T::ncmg d $5.(c,!0 I“IEM >e
{See criteria on back} | Meke Check Payable to Department of State TU nd Contribution. Added to Feas
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [ change [ Addition
NAME SAWCZUK, JAROSLAW NAME
STREET ADDRESS |9600 W. SAMPLE ROAD SUITE 203 STREET ADDRESS
crv-sT-20 |CORAL SPRINGS FL 33067 CITY-87-21P
TITLE D O pelete i| e [ Change [ Addition
NAME PIKALI, ANDOR NAME
STREET ADDRESS (9600 W. SAMPLE ROAD SUITE 203 STREFT ADDRESS
cmy-st-zp  (CORAL SPRINGS FL 33067 CITY-ST-2P
TE ~ e T e = Mpedee T |f e TEEes s o [ change  [J Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 58, with all other like empowered.

SIGNATURE: ___ S (B0 o3f24/02 95¢-340-97%

smN%E AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR “Dite Daytime Phone #

AY UegLLil

CR2E034 (9/01)



