2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061262

-
1. Entity Name . T
J-S.E. GEMS, INC. )

- \—/ T T
Principal Place of Business Maillng Address
189 E FLAGLER ST 169 E FLAGLER §T
f L #1042
MIAMI FL 33131 MIAN FL 33131
us us

2. Principal Place of Business S
Ningd

"3~Mallng‘Address ~™

G et n Dok Nl

95 ISt O

Suite, Apt. #, ete.

Suite, Apt. #, stc.

WA

FILED

Jun 15, 2001 8:00 am

Secretary of State

05-17-2001 91296 004 ***150.00

7483

I

DO NOT WRITE IN THIS SPACE

MG -

{5ee criteria on back)

Make Check Payable to Department of State

ity & State — ity & Stale 4. FEl Number w 1 468 Appliad For
Phnkion Fh NRYon Fh ‘ Not Appicabie
Z firy, Zp Sount 5. Certlficate of Status Desired |, [] .. $8.75 Additional
) | R o L . ok Fea Required
= 6. Name snd Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
L - . T A - - Namg > - - o AR
ELLIOTT, JEFFREY § -
M Street Address {P.0. Box Number is Not Acceptabie)
3401 EMERALD POINTE DR #107-B
HOLLYWOOD FL 33021
City F L Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATURE - -
Sigrawre. yped or prinled rame of registered ageat and Life it apphcable. (NOTE: Rogiziered Agent SiGnatsrs raquired wheon fenalatng) DATE
9. This corporation is eligible fo satisfy fts intanglbla FILE NOW!I! FEE IS $150.00 10. Eiection Campal .
° - . paign Financing $5.00 May Be
Tax fling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. Added to FB’;E

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
e P 7 elets TME Wﬁ'—“i AT g [ Advition
NAME ELLIOTY, JEFF : NAME AT o,
sTREET ADDRESS | 3101 PORT ROYALE BLVD #1015 STREETADORESS (5 - -7 S
am-st-2F | FT LAUDERDALE FL 33308 CTy-ST-2p |t Tt
~TITLE-- e e T O betete - TME..._ e (1 Change ._ [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CTY-51.2P CITY-ST-2P
TITLE [ Deiets NNEe [Dchange [ Addition
NAME L o o B o
STREET ADDRESS | -7 STREET AGDRESS -
thy-5T-2P CITY-ST-2P
TmE [ Delete TME [2change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F Y- sT-210
TITLE O petese THLE [ Change [ Addition
RAME HAME .
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-57-2P
e O Delete TME O Change {7 Adcition
HAME" NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-5T-2P

changed, of on an atla,

SIGNATURE:

\o

- 13. 1 hereby cerlily (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this rspert or-supplemental raport is. ifue and accurata and that my signatura shall have the same leg
of the corparation or the receivier or trustee empowerad 16 exacute this Te

nl with an address, with all other like emy

red e ],
mmkm&mnzﬁm g I . Daytime Phone # E

at my signatuy legal effect as  made under oath; that | am an officer or director
POM as requiréd by Chapter 607, Florida Statules; and thal my_name appears in Block 11 or Biock 12 if

e

% MM @M—y /67*7-%62/\5 ESvoAS

CR2E034 (10/00)



