FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn Feb 27,2003 8:00 am

NOOCRON

A

DOCUMENT # = P97000095259 Secretary of State
1. Entity Name 02-27-2003 90159 041 ***150.00
F G P ASSOCIATES, INC.
Principal Place of Business Mailing Address
2093 VIA-AZALEA 20931 VIA-AZALEA
STE1 STE 1
— A RE AR ERA G
2. Principal Place of Business : 3. Mailing Adtiress

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Appiied For

65.0793919 Not Applicable
_ Zip . N tEountry I ‘Z_lE) e T:C’ountry i e mEIiCAte Of Status Desired 0 %E‘g-.gesqﬁ:ﬂitiorja[? !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

ZALKA’ STEPHEN M CPA Street Address (P.O. Box Number. is Not Acceptable)

5255 N.W. 87TH AVE

STE 3N .

MIAMI FL 33178 - City FL [ zrcode

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
ihe obligations of registered agent.

CRZE034 (10/02)

i /
SIGNATURE _/
Signature, typed o printed nams‘o_l registared agen and title if applicable. {NOTE: Registered Agent signature resuired when rainstating) DATE
* FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Copntrg)ulion ° O Edsd.:tjjgo'\gzif ©
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE Jchange [ Addition
NAME POLLACK, FRAN NAME
STREET s0DRESS | 20931 VIA-AZALEA STE 1 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33428 CITY-$1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TIMLE T T T Cioeee T FmETT T - T = =m—— = [Jchange ] Addition
NAME ] NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE Z] petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . I oelete . . TITLE : [ Change  [J Addition
NAME e NAME
STREET ADDRESS . : STREET ADDRESS : .o
CITY-ST-71P ’ oITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
indicated on this eport or supplemental report is true and accural e ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation &r the receiver or Shyc empov_vered 10 exec oy hapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

of e corporeton 1 tne receiver . (CL 9 /gy/o 3 SZ// Y77-O5YO

SIGNATURE: __ Si

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




