2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000061262 ~ Feb 29,2000 8:00 am

1. Entity Name

J.S.E. GEMS, INC. Secretary of State

02-29-2000 90187 032 ***150.00

Principal Place of Business Mailing Address
4401 EMERALD POINTE DR #1078 4401 SHERIDON STREET
HOLLYWOOD FL 3302t SUITE 214

HOLLYWOOD FL 33021-3513

"l T T st Eoe IR

T A
S)ultDe,‘A t ¥ atc. o s]% #, etlc'. DAI ZJ _ e ... DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{MAM: Fl Mam) Fu 650681468 Not Applicable
Zip Country Zip Country " , 8.75 Additional
2212 NeA 22 LISA o Coeacosiasvasis 0 oo™
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ELUOTT’ JEFFREY § Street Address (P.O. Box Number Is Not Acceptable)

3401 EMERALD POINTE DR #107-B

HOLLYWOOD FL 33021

' - ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE A m :
Bignature, typer m“n%e of ragisterad agent and title i applicable (NOTE. Registerad Agent signature required when reinstating) DATE

-9, This corporation is eligible to satisfy its Intangible e ee eom FILE. fut 18, 06, ] ) - ‘
Tax lein;re;Lic;er:eitgand elects loydo 50, ° - :Aﬁér :-ﬂi‘:\‘?vgunol:ii Efgzgsugaab s ~10.1$Iecuon Campa\gn Fmancmg O $50° May Be
A ' rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete | R PResioEST . (1 Change [ Addition
NAME ELLIOTT, JEFF NAME VeFv uqS. E,l\lDH‘
steeer 00vess | 1015 POC ROYALE BLVD F101S STREET ADDRESS (=300 R)L%fﬁ\\l\(:‘ﬁw o 2 p1s ‘
on-si-2p | FT LAUDERDALE FL 33308 OvStIP IE Yy \eaadek00le Er 22208
me ’ . o ] Delete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE ) [ Delete TITLE [1change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ selete TILE [ Change [ Addition
NAME NAME
SIREETADDRESS |~ ——— "~ 0 T T T e ~STREFTADDRESS | T — e
CITY-ST-21P CITY-5T-2iP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ' " O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13.”| heréby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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
changed, or on an attachment with anfadd’ress. with all ather like empowered.

SIGNATURE:

! - Lowe oL

ED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



