FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jgt%g(;&g,g%%g&&“’

PgigNléjmﬁnENT # P020001 20434 @ [ 07-10-2003 90116 009 ***150.00

AMERICAN GEM ASSOCIATES INC. /

Principal Place of Business Mailing Address

5100 TOWN CENTER CIRCLE. SUFTE 430 5100 TOWN CENTER CIRCLE. SUITE 430

BOGA RATON FL 33486 BOCA RATON FL 33488

I S N OAGEAAETE
Suite, Apt, #. &tc. Suite. Apt. #. efc. [] GHECGK HERE IF MAKING CHANGES
City & Stalle City & State 4. FE! Number Applied For

65—‘ It '7 | °| ?)9- Not Applicable

zp Couniry Zip Country 5. Certificate of Status Desired ] ?2, ;?q 3?:(;“0”3‘

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

- - = c o | NAMG s — = - .

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE, SUITE 430
BOCA RATON FL 33486

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

City FL Zip Code

for the purpgse of changmg its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

0 Vsecded?

8. The above named entity submj
the abligations of register

agqe

SIGNATURE
Signature, typad or printed name of registered agent ﬂnd title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 o
9. Election Carnpaign Financi
After September 10, 2003 Fee will be $750.00 Trust‘(lzznd Crlncﬁnlr?buii:)n e O fdsd.tho'\giisB °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiIE PSD O Delete TLE [ Change [ Addition
NAME Edward H. Gilbert NAME
STREETADDRESS | 5100 Town Center Ci., #430 STREET ADDRESS
CITY-5T-2P Boca Raton, FL 33486 tiry-§1-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ’ CITY-ST-2IP
JIME e O petete TILE [1 Change [ Addition
NAME NAME T s e e
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-§T-2P
LE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ;
THLE O Delete e O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e [ pelete TMLE (O changa  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental reort is true and accuratg-end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru mpo red 1o, gxecy#s this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with a H

7/7/03 561-361-9300

SIGNATURE AN TYPED OR PRINTED HAMEOF SIGNING OFFICER OR DIRECTOR Da‘e Daylime Phone #

SIGNATURE:

AV BEviB00

CR2E034 (4/03)



