2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000037369 FILED
1. Entiy Nam May 16, 2000 8:00 am
TFSG PROPERTIES, INC. Secret ary of State
05-16-2000 90040 049 ***158.75
Principal Place of Business Mailing Address
FOUR WEST LAS OLAS BLVD FOUR WEST LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1803
T ST U G
4 W Las 0Olas Blvd. 4 W Las 0las Blvd,
Sulte, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste. 209 Ste, 209
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0918750 Not Applicabls
2p Country Zip Country " ) 8.75 Additional
33301 USA 33301 USA 5. Cerlificate of Status Desired K ?ee Requirecli lang
i 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Ageni
Narme
Bruce C. Barber
?%F:PSAR\@(S)%EETNCE COMPANY itreﬁ Aﬁ :gessss 8?3?50)( gir{'rb(ir.is Not Acceptable)
TALLAHASSEE FL 32301-2525 Ste. 209
%"lg . Lauderdale FL Z’Sﬁ%dﬁl

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE Bruce C. Barber 4/28/00
gisterad agent and title if applicabls. {NOTE: Registered Agent signatura faquired whan reinstaing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. . Election Cal Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund (F:HOF!”E::?;UH;” e O fc%tgﬂohg?éf ®
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change  [] Addition
NAME BARBER, BRUCE C NAME
staeer ADoRess | 4 WEST LAS OLAS BLVD, SUITE 209 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33301 GITY-ST-2IP
TITLE D 7 Delets TITLE Ol Change [ Addition
NAME BOOTH, BARRY J NAME 4 g S 209
streer aooress | 4 WEST LAS OLAS BLVD STREET ADURESS W Las Olas Blvd., Ste.
CITY -S7-21P FT LAUDERDALE FL 33301 CITY-S7-2IP
T o I - - - 0 Detete— L - : ~ -[Change ~ [} Aadition™
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE i , [ Delete TITLE [ change [ Addition
NAVE _— ! NAME
STREETADDRESS |~ ' ! "% . o STREET ADDRESS
CITY-ST- 2P N ' CITY-ST-2IP
TITLE 1 Delete TITLE O cnange [ 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 119.07(3)(i), Florida Statutes. ! further certity that the inforrmation
indicated on this repart 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with.aAddress, with all other like empowered.

SIGNATURE: A8 2 s Bruce C. Barber 4/28/00 (954) 523-2470

7
FEDAEH PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

CR2E034 (9/99)



