IS, : .

2002 UNIFORM EUSINESS REPORT (UBR}

FILED

Jun 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

GEMSCO, INC.

PN

PO0000114271

Secretary of State

06-25-2002 90446 001 ***150.00

/

Principal Place of Business

1810 SABEL ORIVE
DEERFIELD BEACH FL 33442

Mailing Address

1810 SABEL DRIVE
DEERFIELD BEACH FL 33442

AR R A

2. Principal Place of Business

I M ‘ng Addrass
ﬁ‘m{ Todor

Suite, Apt. #, etc.

slite, Apt! ¥, ate.

DO NOT WRITE IN THIS SPACE

of the corporation ar the raceiver or

Y ]
City & Slate 11y 19t 4. FEI Number Applied For
1 }e 65-10753%4 Not Appflcable
i Co " Zi C "
Zip uniry L q 1 ountry 5. Cerlificate of Status Desired O $8.75 Additional
* Fes Reguired
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registared Agent
- - - e b Name__ . - . o
GUILLERMO, FUZ Strest Address {P.O. Box Number is Not Acceptable)
1810 SABEL DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity smMe of changing its registered office or regislered agent, or both, in the State of Florida.
. .
SIGNATURE : \,ﬂ’ ! } ot
Signature. tyned of pnted naure o repisierad agent and iila il appicable, NOTE: Registsred Agent signaturs required when reinstatng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 oo . ;
Tax filing requirement and elecls to do so. After May 3, 2002 Fee will be $550.00 n 10. E:ﬂg:'ﬁﬂ&a&p;f;j:‘? eno figoto“‘;:‘;:e
{See criteria an back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PSVT [ Detete TME : CJchange [ Addition |
NAME FUZY, GUILLERMO NAME
smeeTanbeess | 1810 SABEL DRIVE STREST ADDRESS
CivY-ST-21p DEERFIELD BEACH FL 33442 CITV-57-2P
Tme ] Detete nne O change ] Addition
NAME N L
STREET ADDRESS STREET ADDRESS b
CITY-§T-2P CATY- ST-2IF i
TILE O oelete L ClChage L Acdition:
1-rame - e e e NAME ] —_—,
STREET ADDRESS STREET ADDRESS T T
CITy-ST-2P , CITY-ST-7IP R
TIMLE O pelate TME OJchange [ Additin
NAME -~ NAME :
STREET ADDRESS $TREET ADORESS | N
CATY-ST-2P CeTY-5T-21F ;
me © O Detete TITLE Clchange [ Adan,;
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CiTY-51.21P CiTy-§T-2P
me [ petete TIME Ochange O3 Additi
RAME _ NAME L
STREEY ADDRESS STREET ADDRESS A
cITv-87- 2P CATY- 5T-27 s
13. | néreby ceni{z Ihat the information supplied with this filing does not quality for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther certify that the information ¥
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

ed 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12

trustes smpower
changed, or 6n an attachment with Wﬁ; empowerad.
SIGNATTRS-REQUIRED

[

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF BKINING OFFIGER OR BIRECTOR

if\!ovm

Daytime Fhone # '

R L

e

Lomer Wb

-




