2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am °

DOCUMENT # P02000111137 Secretary of State

1. Entity Name 02-05-2003 90146 014 ***150.00
FGS HOME, INC.

Principal Place of Business Malling Address
9245 CHELSEA DR N 9245 CHELSEA DR N
PLANTATION FL 33324 PLANTATION FL 33324

2, Principal Flace of Buginess 3. Mailing Address ”Il"“”" |I“|”||| |||“|||”I|m|l|||“||““|“'|" l”” )"“II’

2000 139 AJELIE 2oo0 Se /139 AJEAMUE

Suite, Apt. 4. etc. Suite, Apt. #, etc. ‘KCHECK HERE IF MAKING CHANGES
ity.& State ity & State 4. FEI Numb Applied For
%} 3 , 4 iﬁ-di & ~C ff‘ 308477 l'/ Not Applicable
" T . L) .
3~Z|5p 3> r /é%ﬁad ﬂ'f,.b 572 % 53 :" C%m}w 5, Certificate of Status Desired O §g--£?q L':?:c"t'onat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

DENIS, CRISTINA B

S4B GHELSEABRM- 2000 S /37
PEANFATIGN-FE8382r— bﬁa—ufé, A RA332%

e City FL Zip Code

/41/ E,AJ ¢J g Street Address (P.C. Box Number is Not Acceptable)

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 obiigations of registered agent.

SIGNATURE -

‘.“_‘.den.a'tu_m‘ typed or printed name of registerad agent and title it applicable. (NOTE: Registorad Agent signature required when reinstaling) DATE
AﬂFlf‘}"@gst l;EE I.sutlsg;;g 00 ' 9. Election Campaign Financing $5.00 May Be
Tier ay ., 201 e_e will be ) : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change [ Addition _8_
NAME DENIS, CRISTINA B NAME 2
STREET ADDRESS | 9245 CHELSEA DR N STREET ADDAESS 3
CITY-ST-2P PLANTATION FL 33324 CITY-ST-21P &
&
TILE PVTS [ Delete TME O Chenge [ Addition | &
NAVE DENIS, CRISTINA B NAME '
STREET ADORESS | G245 CHELSEA DR N STREET ADDRESS
omv-sT-2p | PLANTATION FL 33324 CITY-$T-2P
Tme - e _Opeete MME e o [Dcrange  [JAddifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P : CITY-ST-2IP
MLE ' I Delete TIMLE [J Change (] Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ calete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
X true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

12. | hereby certify that the information supplied
indicated on this report or supplementat
of the corporation or the receiver or trgSia
changed, or on an attachment with

SIGNATURE: ___ SICY 200 REQUIRED 3 Ta O3 g5Y- 429 44

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

| d




