2001 UNIFORM BUSINESS REPORT {(UBR) Mar 28F‘1216%]1)8'00 am

9
DOCUMENT # P98000104035
byt Secretary of State
ok ok ok
TMG USA. INC 03-28-2001 90188 001 150.00
Principal Place of Business Mailing Address
10698 OCEAN HIGHWAY 10698 OCEAN HIGHWAY
PO BOX M35 P O BOX 3135
PAWLEYS ISLAND SC 29585 PAWLEYS ISLAND SC 29585
T S R RRATRADTRAERRRRAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2431854 Applied For
Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired O ?g'gesq l‘ﬁ?g‘;ﬁma‘
6. Name and Address ot Current Reglistered Agent _ 7. Name and Address of Now Registered Agent ] -
Name
g;gEngst gg%gmm BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 410
FORT LAUDERDALE FL 33308
City FL Zip Code
L

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 Fiorida.

SIGNATURE

Signature, iyped of printed name of regisiered agent &nd title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elagtion C: an Fi .
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 il o e O oanene fﬁgﬁu";‘;‘a’é Be
(See criteria on back) 0 Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, " ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [JChange [ Addition
NAME POULTER, SCOTT F HAME
sTheet 400Ress | 16 BOULEVARD ALBERT THE FIRST STREET ADCRESS
CITY-ST-21 MONACO 9800 CITY-8T-2IP
TME D O Delete e ‘ (3 Change [ Adtition
NAME MCMASTER, PETER M NAME
swexT Aookess | RIVERSIDE HOUSE 45 SWAN WALK SHEPPERTON STREET ADDRESS
~Smv-ST-28 | TWAT 8LY -ENGLAND. _ - e e . . .
TME P ] Delete e [ Change [} Addition
NAME PARADISO, KEN NAME
STREET ADDRESS | PARKVIEW DRIVE STREET ADDRESS
orv-st2p | PAWLEYS ISLAND SC 28585 ory-s1-p
TIILE _ [ Dalete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TITLE [J oelete TITLE (O Crange  [1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP GIY-ST-1P
TIMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied inggoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental repg nd achyrate 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 of Justes ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on ag Q{Eﬁ ih A e powered
= foi o
SIGNATUR ¥ [ 72444 g of

? Date Daytima Phona #

a579102

CR2E(34 (10/00)



