4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Wy

DOCUMENT #  P94000041849 N ot 2ry002f State
1. Entity Name ‘ ¢Creta 0 ate .
A & G ASSOCIATES OF THE PALM BEACHES INC. 03-22-2002 90048 026 ***150.00 )
Principal Place of Business Mailing Address
415 N DIXIE HWY P.O. BOX 866
STE3 LAKE WORTH FL 33460 .
LAKE WORTH FL 33460 ]
- AR A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, glc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0495410 Not Applicabie
Zp Country i Country 5. Certificate of Status Dasired 0O $8.75 Aaditional
7 ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey o e e e - - - . - Name. . - e e e e e e e -
BOGNER' GARY M ' Street Address (P.0. Box Number is Not Acceptable}
415 N DIXIE HWY
STE3
LAKE WORTH FL 33460 City FL Zip Code

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

SIGNATURE
Signature, Typed ot printed name of registered agent and title if applicable. {NOTE: FRagistered Agent signature required when reinstating) DATE
‘ S L ) "
9. $htsfﬁ$]rpcr>ralln:_nn !r.:: eri]ltgn;ij tTeiegstiyéts Intangible At FIII;.AE N10W.l. I;EE ISI“$I;Ie50.00 10. Election Gampaign Financing $5.00 May Be
ax i _g faq‘uwre entand e 0 do 80 er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PVST [ pelete TILE [ Change [ Additicn § _
NAME BOGNER, GARY M MAME S
sTreET ADDRESS | 415 N DIXIE HWY STE 3 STHEET ADDRESS § :
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP I;I%J
TILE D O pelete TITLE [ Change [ Acdition | ©
NAME GIORSKY, ALBA R NAME
STREETADDRESS | 415 N DIXIE HWY STE 3 STREET AGDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ pelete TITLE (] Crange ] Addition
NAME N T To L memeE o - . e _NAME”- Tt T T o e e I -3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2iP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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. | further certify that the information
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
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

eDUIRED O3~ 0307

FICER QR DIRECTOR Date Daytirne Phone #




