2000 UNIFORM BUSINESS REPCGRT (UBR)

| DOCUMENT # FQ9000006073

1. Entity Name
FGW ASSOCIATES, INC.
Principal Place of Business Madling Address
15450 MADDALENA 16450 MADDALENA

DELRAY BEACH FL 33446 DELRAY BEACH F|, 33446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

4/

FILED
May 12, 2000 8:00 am
Secretary of State

04-13-2000 90014 007 ***150.00

NG RATRE

DO NOT WRITE IN THIS SPACE

i A
City & Stale _ o _Eiiy & Staie e v _ | 8- FEtNumber ‘W e s || APPlRD FOr ]
T - T : ' . [Not Appiicable
2ip Country Zip Country o . $8.75 additional
§. Certificate of Stéus Desired ] Fee Required
6. Name and Address of Current Regislored Agent 7. Name and Addre¥s of New Registered Agent
Name
COEPORATION SERVICE COMPANY Sirost Address {P.O. Box Number is Not r\cceptabte)
1201 HAYS STREET
TALLAHASSEE FL 323012625 L
City l FL Zip Code
8. The above named entity submits (his statement for the purpase of changing ils registered office or registered agent, or both, in e State of Florida.
SIGNATURE
Signaturs, typed or printed nameg of registared agenk and tite | appicable. (NQYE: Registarad Agant signatre requirsd when Feinsiating) j DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etdtion Campsian Finanei
Tau Hing requirement and elects (o do 0. After MAY 1, 2000 Fee will be $450.00 e $5.00 May 3¢
(See criterla on back) Make Check Payable to Department of State
1" OFFRCERS AND DIRECTORS I 12, ADD]TIOiS!CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
IIMLE FD [ Deiete TIME O Change [ Addtion | -
NAME WEISS, FRED G NAME
sweer aooness | 18450 MADDALENA STREET ADDRESS é 5'.‘- 046 27 g =
CiTY-ST-2IP DELRAY BEACH FL. 33448 OITY-ST-ZP. -
- . "
TME ST . O Delete TME \__/ O Crange (0 Addllien | -
HAME WEISS, AMY - HAME "
. stReeT apDAEss-)- 16450 MADDALENA, - . . STREET ADDAESS - -
COTY-ST-2P DELRAY BEACH FL 33446 CIFY-ST-2IF
f— "
TIiLE .. 3 Detete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P oz T -ST-20P
e fa ' 1 Detete THLE [ Change L[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY- ST 2P CIrY-$7-2IP
TITLE ) Delee RE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e 3 nelete e [l change [ Addition
NANE HAME
STREET ADDRESS STREET ADIRESS
OTY-§1-21P /\ OIRY-ST- 1P

13. | hereby cerlity that the informatiog suppligd
indicated on this report or supple {
of the corporaticn or the recaiver gr trustel
changad, ar on an atlachmeny witly an g4

&} this fillng does not quality for the exemption stated in Section 119.02% Y
bpont 13true and accurate and inat my signature shall have the same legal effect as it made undar cath; that | am an offices or directar
erad 1g execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears i) Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information

/&)

LS!le"U\TURE: a

¥ Daytena Phono #




