FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT ¢ P99000008650 1 ' ecretary ot State

1. Entity Name L0y

FGP CREATIONS, INC.
Principal Place of Business Mailing Address

4344 PINNACLE ST P O BOX 494253

CHARLOTTE HARBOR FL 339080 CHARLOTTE HARBOR FL 33980

Suite, Apt. #, etg. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3554854 Not Applicable

Zip : . Country _Zp Country $8.75 Additional

5. Certificate of Status Desied 3¢}

Fee Required

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

N U
e G”RE.G—O\'RQ_ Vivis, RAR

EKONOMIDES, ANTHONY C
THE EKONOMIDES LAW FIRM, PA

Street Address (P.O. Box Number is Not Accepiable)

§62 - FIRST AVENUE NORTH HZU N Pauace S

SAINT PETERSBURG FL 33701 o Co
“Eamn, CvarLovir Waweer FL [ B340

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligation i .
SIGNATUFigE . } Q’Z\S : j/é’g/o 3

Signature, typed or printed nama it and title if applicable. (NOTE: Regisiered Agent signature requirgd when reinstating) DATE

registerad

1 - FILE NOW!!! FEE IS $150.00 i o

: . F
it May 1,200 Fes wil b $550.00 " SoctnCampsn Tancn ) $5.00 by oe
pﬁake Check Payable to Flofida Department of State
19. ¢ ;. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD s CJ Deete TLE O Ghange  J Addition
NAME -| GREGOIRE, TINAIR NAME
steeet anoress | 4489 ALADDIN AVE STREET ADDRESS
CITY-§T-21P NORTH PORT FL: 34287 CITY-T-2P
TIMLE . | SD B 3 Delete TILE DX change ] Addition
ve - - FEQ, SALVATORE NAME . .
STREETADDRESS |44 BO-AADDIN-AVE staee a0oness | 3R A S Jerams CramDriva ¥4
cv-s1-20 |- NOFTH-RORT-RL-348687 . C-STIP | Nemew Pour B SRS -

N

TITLE T o [ Dalete TILE [ Change  [] Addition
NAME FEQ, DAVID NAME .
STREET ADORESS | 4489 ALADDIN AVE STREET ADDRESS
CITY-ST-2ZIP NORTH PORT FL 34287 CITY-ST-2IF
e VP 1 pelete TMLE 3 Change ] Addition
HAME PROFITA, TIFFANY NAME
sTReeT a00RESS | 5421 SAN LUIS TERRACE STREET ADORESS
CITY-ST- 7P NORTH PORT FL 34286 CTY-ST-21P
TILE : [J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-7IP CITY-ST- 1P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21p

12. ) hereby certily that the information supplied with this filing dogs not qualily for the exemplicn stated in Section 112.07(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 it 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 Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment ywih an address, with allQtjer like empowered.

S NG E A g A
SIGNATURE: IRMR B R KT U .
SIGNATURE AND TYPED OR PHINT? NAME OF 5] ING OFFICER OR DIl . Daytime Phong #

di 060

CR2E034 (10/02)



