E  ——————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

?

DOCUMENT #  P98000104035 Secretary of State
TMG USA, INC. 05-05-2002 90065 040 ***150.00 S
Principal Place of Business Mailing Address
10638 OCEAN HIGHWAY 10698 OCEAN HIGHWAY 8 \r '/ L1
P O BOX 3135 P O BOX 3135
PAWLEYS ISLAND SC 29585 PAWLEYS 1SLAND SC 29585 '
SEE—— S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
v 59‘243 1854 Not Applicable
Zp ‘a,;-’ Country Zip Country 8. Certificate of Status Dasired O ?«g'gesq lﬁlc_i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e— - o2 o . L S e e e T T -Na Y E:-_—» = o - - — - 2 =
CAMERON’. CARA E Street Address (P.C. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BOULEVARD
SUITE 410
FORT LAUDERDALE FL 33308 . _ City FL [ Zrcode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable (NOTE: Registered Agent signatura required when rainstating} DATE
] o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution | Added o Fens
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ Detete TITLE [ Change [ Acdition §‘.
NAME POULTER, SCOTT F NAME ol
street anoaess | 16 BOULEVARD ALBERT THE FIRST STREET ADDRESS 3.
CITY-ST-1IP MONACO 9800 CiTY-ST-2IP S
- r

TITLE D [ Delete TITLE O Change [ Addition | G
N MCMASTER, PETER M NAME '
sTReeT Aoniess | RIVERSIDE HOUSE 45 SWAN WALK SHEPPERTON STREET ADDFESS ‘
GTY-sT-2¢ | TW17 BLY ENGLAND Ciry-ST-2IP _
TITLE P [T Delete TITLE [ Change [ Addition

N PARRGIS REN ™ Ry : : = =
STREET ADDRESS | PARKVIEW DRIVE STREET ADDRESS =
crv-st-z¢ | PAWLEYS ISLAND SC 29585 ar-51-27 . f
TITLE O pekete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TITLE J Delete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is frue and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustp€ erfiowedyed fo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.«dg all other like empowered. .

SIGNATURE: _ _¢ w%é‘ﬂfﬁ%ﬁ@@@afso -ﬁ/%egé;- 545 -A35-23/3

E/ANDAYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Dat Daytime Phene #




