FILED
UNIFORM BUGINLSS HEPONT [ Jan 10, 2003 8:00 am

DOCUMENT #  P99000037369 Secretary of State
1. Enlity Neme 01-10-2003 90044 034 ***158.75
TFSG PROPERTIES, INC.
Principal Place of Business Mailing Address U U b'
4 WEST LAS OLAS BLYD 4 WEST LAS OLAS BLVD K
STE 209 STE 209 4 ﬂq JU
B B —— LR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65"0918750 Not Applicable
Zp Cauntry “p Country 5. Certificate of Status Desired K] $8'75 Aldditf'orlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER, BRUCE C

Street Address (P.C. Bex Number is Not Acceptable)

4 W LAS OLAS BLVD

STE 209

FORT LAUDERDALE FL 33301 City FL | ZpCoce

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

SIGNATURE
* Signatre, typed or printad name of registered agent and title it applicable. (NQTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!1!! FEE IS $150.00 ) - )
9. Fl F
Aftr May 1, 2003 Feo willbe $550.00 ot o TSy $5.00 ey oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete TME Ol Change  [] Addition
HAME BARBER, BRUCE C NAME
srreer aooress | 4 WEST LAS OLAS BLVD, SUITE 209 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33301 CITY-S7-2IP
TILE D U1 Delete TILE [ Change 7] Addition
NAME BOOTH, BARRY J NAME
streeT DORESS | 4 W LAS OQLAS BLVD., STE 209 STREET ADDRESS
CiTY-5T-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
e L [ pelete TITLE _ ) ' [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2IP
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP BITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: “r”’? REDIRED 01/05/03 (954) 524-7772

SIGNATURE AND TYPED OR PRINTED NAME GOF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

f77zoR0Nn W

A

CR2E034 (10/02)



