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2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. Trbaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
.. Signaturel.' typed‘ol printed name of registered agent and titla if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This F:prporatio_n ;s eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 Way Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . [ Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE PID’ O Delets e [ Change [ Addition
NAME BROOKS, DANA LOUISE NAME
_| .swmeer aooress. | 4495 ROOSEVELT BLVD #3310 _ . .. _ . . STREETADDRESS | .. e ey e
cnv-st-ze - |JACKSONVILLE FL 32210-3356 ’ CITY-ST-2IP ) .
TITLE VPSS . 1 Delete TITLE [Jchange [ Addition
NAME SMITH, DANIELLE EDITH HAME
streeT AboRess | 4495 ROQSEVELT BLVD # 300 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32210-3356 CITY-§7-2IP
e Lo : O pelets T Clchange [ Addiion
NAME h : HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TMLE ' [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-21P

" 1371 Rereby certify that thetinformation:supplied.with this, filing_does not qualify 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 acclrateand that' my signature shall-have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an addregs, with all ather like empowered.

I DAMOA T LOULTE. BRODES z7Aror. Flssiso

A

(.%«(/\ vy

SIGNATURE Ahp’ ﬂptn.bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;"and that my name appears in Block 11.or Block 12 if _

z

CR2E034

DOCUMENT # 48618 MSay 22, 2002fg :00 am
1. Enty Name ecretary of State
INTERNATIONAL GEM MERCHANTS, INC. 05-22-2002 90170 038 ***150.00
Principal Place of Business Mailing Address
44% ROOSEVELT 4435 ROOSEVELT
STE 310 §TE 310
— IlIIllliIIIIIIIII!IIlI||i|lHIIIlIliIIlItIllllIIIUIIIHIIIUIIIIIIIII
2. Principal Place of Business 3. Mailing Address c e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4._FEl Number . I;r;pliéd For
) e - S 59-2578040 Not Applicable
) Zip Country Zip Country 5. Certificate of Status Cesired | gg‘g?qlﬁ:’:ciﬁo"a.l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHSTElN‘ SIMON D ESQ Street Address (P.O. Box Number is Not Acceptable)
STE 104 4417 BEACH BOULEVARD
JACKSONVILLE FL 32207
:\‘ ‘ City FL Zip Code

(9/01)

MY



