e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

11

DOCUMENT # P94000002534

1. Enlity Name

GEM INC. OF CAPRI

(UBR)

Principal Place of Business Mziling Addrass
356 CAPRI BLVD 356 CAFRI BLYD
PQAPI.ES FL 34113

NAPLES FL 34113

2. Principal Place of Business 3, Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-17-2003 90037 001 ***150.00

Suita. Apt. ¥, etc. Suile, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0456208 Applied For
Not Applicable
Ze Counry Zip Country s, Certificate of Status Desied [ $8.75 Aqditional
Fee Requi;ed .
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
[ I =; —_— - e T St T SeEE LB R S "'N.arne—__‘__ s 7 ~ e -: —— _-—.'-7 -ﬁ.——-..' - o e
oy § Streal Address (P.O. Box Number is Not Acceptable)
356 CAPRI BLVD
NAPLES FL 34113
o City FL | Zip Code

38, The above named entity submits this statement for the purpese of changing is regl
ihe obligations of registered agent.

istered office or

registered agant, or both, in the State of Floriga. ) am familiar with, and accept

SIGNATURE

Signatam, typed or arinted name of egistered agent and Lie ¢ spphcabie. (NOTE: Rag# Agart sigr recRred Wi Fenstating) CATE
FILE NOWIIl FEE IS $150.00 §. Election Camnpaign Financing $5_00 May Be
Afiar May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florlda Department of State - . _ . ‘
10. OFFICERS AND DIRECTORS | K2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O peiete me Ochnge [ Addition
NAME MUTH, JAMES P NAME ‘
smaeer aooness | 356 CAPRI BLVD STREET ADORESS
CITY-ST- 21 NAPLES FL 34113 CTY-ST-2P
e STD W Detcte TNE [ change (3 Adkdiion
NAME MUTH, JAMES M NAME
sTreer acoress | 3568 CAPRI BLVD STREET ADDRESS
orv-st-2¢ | NAPLES FL 34113 LiTY. ST-2F
TE O Detere TE O changa [ Addition
 RAME e e = w = -—— [ - '..';_,‘_j':"_ * NAME c = ;,-w;,:p—.-u-;-_.-.. - vt erramm——. - SR e am w -
STREET ADDRESS STREET ADDRESS —men
CITY-ST-21P CITy-ST-ZIP
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-57- 2P
TITLE 3 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2IP CiTY-ST-ZP
TIE O Deleta TILE O changa [ Actition
RAME KAME
STREET ADDAESS - STREET ADDRESS
CITY-SF-2P .ST-2P :

12. 1 nereby ceriify thal she information supplied with this filing does
indicated an this report or supplemental raport [s true and accural
of the corporation or the receiver or trusles empowered to exe

changed, of on an attachmant with an address, with all other llke

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME

gQatdre shal

4

he exerhptian stated in Section 119.07(3)(i). Florida Statutes. | turther ceorlity thal the information
have the same legal effect as it made under oath; that | am an officer or direcior
d.y Chaptes 607, Florida Statules; and that my neme appears in Block 10 of Block t1il

Daytme Phone #

AR

CR2E034 (10/02)



