FILED

IFORM INE REPORT (UBR .
2002 UNIF USINESS REPORY (UBR)  Apr 03,2002 8:00 am
DOCUMENT # V28105 ecretary of State
1. Entity Name Feok ke
T&G MARKETING, INC. 04-03-2002 90185 006 158.75
Principal Place of Business Mailing Address
2310 SE 2ND ST. STE § 2010 SE 2ND ST, STE §
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
j ; VLA ERERRIM AW
2. Principal Place of Business 3. Mailing Address “"JI‘I'”]II l ‘ l‘ ’ | l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0326596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [{ Eeae';esq\ﬁ?:;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf;;nég(’)g:;gglg#m( COURT Strest Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33463
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tive if spplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is éﬁg'\ble to satisfy its Intangibie FILE NOW!i! FEE IS $150.00 10. Election G an Fi
Tax fifing requirement and efects to do so. Atter May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 Mmay Be
'g e " Trust Fund Contribution. 0 Added fo Fees
(See criteria on backj d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delets TTE [ change [ Addition
KAME CONRAD, THOMAS R. NAME
streer apoRess | 6439 CROOKED STICK COURT STREET ADCRESS
CITY-ST-21P LAKE WORTH FL 33463 CITY-S7-71P
LE vsD O3 celee TiE U Change 1 Addition
NAME CONRAD, GLORIA L. NAME
streev aporess | 6439 CROOKED STICK COURT STREET ADDRESS
CITY-51-2P LAKE WORTH FL 33463 CITY-§T-2IP
me __ VWD e Olodee me | ) Lo s .. ClcChange [ Addition
NAME CONRAD, RICHARD M NAME
sTreer anDRESS | 12868 ELLISON WILSON RD STREET ADDKESS
CITY-ST-21P JUNO BEACH FL 33408 ory-$T-2IP
TITLE vD C Delete TITLE [JChange  [C] Addition
NAME CONRAD, THOMAS J NAME
sreet anoaess | 6537 LA GORCE LANE STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33453 CITY- §T-21P
TITLE O velete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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. 1 further certily that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % i) 32 g0

SIGNATURE AND TYPED OH PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Cate Daylime Phona #

AV E2108EC

CR2E034 (9/01)



