FILED ;
2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT ¢ P02000075230 > Secretary of State
1. Entity Name 01-21-2003 90191 018 ***150.00
FCGV, INC.
Principal Place of Business Mailing Address
101 SE 6TH AVENUE 101 SE 6TH AVENUE
SUITE D SUITE D
— A
2. Principal Place of Business 3. Mailing Address o R i ; o
Suite, Apt. #, etc. Suile, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied Far
TS - 30%F 3\S \ Not Applicable
Zip Country ' Zip Country 5. Cerlificale of Status Desired ~ []  $8-79 Additional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLERSTEIN' DAVID Street Address (P.O. Box Number is Not Acceptable)
101 SE 6TH AVENUE
SUTED
DELRAY BEACH FL 33483 City FL | 2 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicalble. (NOTE: Registered Agenl signature required when rainstating) - DATE

¥ -~ _FILE-NOWIN FEE-IS $150.00 - - | - T
~ After May 1, 2003 Fee wil be $550.00 R oA I ¢ i

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 N
TITLE D 1 Delete THTLE D , [ ] ﬂ Change [ Adeiton | &
NAME ELLERSTEIN, DAVID NAME en rsin, Dauvid s
streer aboress [101 SE 6TH AVENUE, SUITE D STREET ADDRESS 0| SE. Lth AVL,-SOIK-D 3
erv-st-ze  |DELRAY BEACH FL 33483 oITY-5T-20P elrony Peaen T 334§ |3
e D 1 Detete e T O Change Y] Additon %
we  |MLES, FREDERICK B e mader Kby e
street anoeess | 101 SE 6TH AVENUE, SUITE D STREET ADDRESS jO1 SE L N
erv-s-2¢ {DELRAY BEACH FL 33483 CITY-57-2IP Neir o Badn T INTS
TITLE D [ Delete TITLE 5 ) [ Change %Addmnn
NAME TURNER, ANTHONY $ NAME Ruthwan, yavrcen

sTreeT a0oaess | 401 SE 6TH AVENUE, SUITE D STREET ADDRESS o S G At Sosp

orv-s1-2p  |DELRAY BEACH FL 33483 oy-si-2¢ Qeiray Beach , Fl 23T

e [ Dalete i ' ' CJchenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP - - - R . . o~ . - % .CITY-ST-2IP. - - — R - sem -

THLE ) O celets TITLE O change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CIty-ST-2IP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP , ' CITY-ST-2IP

12. | hereby cerlily 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floricla Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather we empowered.

’ -~
SIGNATURE: b?&"*‘ﬂﬂ”hﬁm“ IR 7( d /o3 ﬂzféahfm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

n




