i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F G P ASSOCIATES, INC.

P97000095259

Principal Place of Business
20831 VIA-AZALEA

STE 1

BOCA RATON FL 33428

Mailing Address

20931 VIA-AZALEA

SIE 1

BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc,

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90035 028 ***150.00

VAU O

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEj Number Applied For
T e e e T e i e e i - . 650793919 Taress

i Zi C it

Zp Country P ountry 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZALKA, STEPHEN M CPA -
STE N Street Address (P.O. Box Number is Not Acceptable)

5255 N.W. 87TH AVE
STE 301
MIAMI FL 33178 = TFL |

ice or registered agent, or both, in the State of Florida.

A

/ 7//;:2~

/(NOT? Fegistered Agﬁnl naturé requweé when reinstating)

9. This cor;%ra’tic;‘is:ﬁgible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{Ses criterla on back) O

FILE NOWA!l FEE 1S $150.00
After , 2002 Fee will be $550.00

Make Check Payable 1o Department of State

1 {DAT’E l w7
- f-'
10. Election Campaign Financing

Trust Fung Contributicn. Added to Fees

$5.00 May Be

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detste TILE O] change ] Addition
NAME POLLACK, FRAN NAME
sTREET anDRESS | 20931 VIA-AZALEA STE 1 STREET ADORESS
ov-sr-ze | BOCA RATON FL 33428 CITY-ST- 2P
TITLE O Delete TILE I change [ Addition
NAME NAME
_STREETADDRESS |__. . . e T pm — - m ey,  --||<STREETABDRESS. | L. - - . Cemen el T el T T Toewe
CITY-5T-2IP CITY-57- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE [ Change  [] Addition
NAME P . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME {| e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP mpﬂsrzw )

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption 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

of the corp

changed, or on an altazl?\wnh an address, wl
sianaTure: /A /

oration or the receiver or trustee empowergd o g

e this report ag
d.

o

gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 6 Florld Statutes; and that my name

K

ears iryBlock 11 or Block 12 if

-3l 2

SIGNATURE AND TYPED OR ﬁRiNTED NAME OF SIGNING OFF}éEﬂ OR DIRECTOR

Date Daytima Phane #

1618920

AY

CR2E034 (9/01)



