FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCUNENT ¢ POSO0000E8ST Secretary of Stat

1. Entity Name
TGA BUSINESS MANAGEMENT CORPORATION

THE,

Principal Place of Business Mailing Address v,
2855 UNIVERSITY DR 2855 UNIVERSITY DR b
#310 SUNE #2310 SUITE

e BRI

2. Principal Place of Business

Suite, Apt. #, etc. Suita, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0830965 Not Applicable
Zi Countr Zi Countr : iti
P 4 ® Ly 5. Cortiicate of Staws Desied  [] $8+79 Additional

Fee Required

RAOPR 10

6. Name and Address of.Current Heﬁislered Agent . _ -] o —r ~~d-.Name and Address of New Registered Agent
: Name
MERLO’ ANDREW : Street Address (P.O. Box Number is Not Acceptable)
2101 CORPQRATE BLVD.
SUITE 325
BOCA RATON FL 33431 City FL [ Zrcote

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
- FILE NOWH! FEE IS $150.00
] ) o Fi )
Afar My 1, 2003 oo wi o $550.0  Socto ST s oy 35,00 uerse
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 belste TITLE [ change [ Addition
HAME SAWCZUK, JAROSLAW HAME
STREET A0DRESS | 9690 W. SAMPLE ROAD SUNE 203 STREET ADDRESS
orv-st-ar | CORAL SPRINGS FL 33067 CITY-ST-2P
TILE D 7 Detere TME [ Change [ Addition
NAME PIKALL, ANDOR NAME
STREET ADDRESS | 9690 W. SAMPLE ROAD SUITE 203 STREET ADDRESS
crv-s-2¢ | CORAL SPRINGS FL 33067 c-s1-2¢
nE — Cloeigte - - BT bl - - =[]-Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CITY-ST-ZIP
TALE [ Delete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [J Delete TMLE {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TInE [ Detete TNLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CITY-ST-71P

12. 1 hereby cerlify 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
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 director
of the corporation or the receiver or trusjee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with oAl ess, with all other like empowered.

SIGNATURE: A AOSRED ~Yeae Swvczun 0/Z«>25A73 754-340-§776

?ﬁAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

CR2E034 (10/02)



