2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. S quf]Z e

1. Entity Name

TFG Salepnises  Twe,

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90092 027 ***150.00

Principal Place of Business

201 S.Roscoe Blud
Ayu\-e dc&na' P’
3206 Z-

-Mailing Address
ZN S Bescar Blvd

pom‘l-t \)erﬁn.o ] F—\
32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B Yedn F

AT

4. FEI Number

G- 206 2607

Applied For
Not Applicable

Zip Copntry__ - Zip Cauntry ‘ ‘ $8.75 Additional
- —— -
3 zén 'l g . U\‘JW S 5 Lon \S’r- Jo{ul/) 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J‘;f‘_’f’. 9 g"'l N \é‘qp_gt AL

2({ . Roscoe Biud:

Pole Vedne £
¢ SZck7

=-Street"Address (F.O-Box Number-is Not-Acceptable)-= == ~ =~

et

City

FL

Zip Code

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 Florida.

SIGNATURE S k /

(NOTE: Registered Agent signature required when reinstating)

DATE

Sigr?(ure. tyfd or pnnted name of registered aW s if applicabla.
T v

9. This corporat}bﬂ'éeligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) _X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CRZE034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTy-8T-21P

TIILE [ oelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE [ Delste TITLE O change (] Addition
NAME NAME

STHEET ADDRESS [~ - - - fSTREETADDRESS ™| T T T R - T
CITY-ST-ZIP - CITY-ST-2IP

e ] Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-5T- 2P

TITLE [ pelete e [CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for Ihe exernption stated in Section 119.07(3)(i), Florida Stalutes. |
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; tha
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

ith an address, with all other ke empowered.

changed, or on an attac|

SIGNATURE:

urther certify that the information
t | am an officer or director

Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

SC/! ?.;;/0‘3 (c;% )

737-9%

Daytitme Phone #




