2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000053010 Feb 28, 2001 8:00 am

1. Entity Name

FG INVESTMENT GROUP, INC. Secretary of State

(02-28-2001 90068 019 ***150.00

Principal Place of Business Mailing Address
350 NW 12TH AVE 631 US HWY 1
DEERFIELD BEACH FL 33442 SUITE 206E
us NORTH PALM BEACH FL 33408 D U 0 1 9 8 3 2
us
3 WS HwWY ong
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St Zob &
| City & State City & State 4. FEI Number 650506631 Applied For
- No PAvwvy Béackt . Fu Not Applicable
‘ Z.Lg 340 Country “ip Country 5. Certificate of Status Desired ] ?(?e';esqlﬁsséﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
) .
592 NW 111TH TER Street f:'\dldr%is (Iﬁé‘)‘ Box N.umber I Not Acc?pt?ble)
cwsspyt e
CORAL SPRINGS FL 33071 ' '
Cit: Zip Code
Y NeRTH Prun BeAcrt FL m'%%‘{ ofs

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.

1 /{/{ A i o
SIGNATURE LOA,LH,{P‘ -(‘ful&é’lﬁfd = e Yo BT

CR2E034 (10/00)

Signature, typed or printed name of regisicred agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
) o L ‘ m
9. This corporation is eligible to satisfy its Intangiole FILE NOW1!1 FEE IS' $150.00 10. Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution (0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D, Presipagt — T e —— — - LILE == A PG ¢ A T KChaﬂge [ Addition
NAME MENDICINO, DANIEL NAME DAMIE L W D¢ 56
steeer aooress | 118 BOWSPRIT DR STREET ADDRESS
CITY-51-21p N PALM BEACH FL CITY-5T-20P
TITLE P [ Delete TITLE ] Chenge ] Addition
MAME REX, ALBERT HAVE
sTReeT ApORESS | 2805 HACKNEY RD STREET ADDRESS
CITY-$T-21P WESTON FL 323331 OITY -$T-71P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-§T-2P
TITLE 1 Delete TITLE [7] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2P
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P GITY-5T-21P
TITLE 1 Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

. <. ‘ .. Sef
SIGNATURE: /.Oouu,ﬂ ,’L’Zﬁufl{.(’w()‘ Partei Mevpivive , Posivenl 2/2&_/&1 8417693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone §




