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UNIFORM BUSINESS REPORT {UBR) 83 Sgcretary of State
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August 24, 2004

|
¥

Divisions Of Carporations
Annual Report Section
P.O. Box 6850

— . _Talahassee, FL 32314 . __

B e e T T e e

Dear Sir or Madam:

Please find enclosed the 2004 Annual Repart for JSE GEMS, INC. | did not receive the filing report that -
was due by May 1%. | only realized that it was not done when | received the dissolution notice, which at
. that time | called and a representative and had a faxed copy of the UBR report faxed to me.

Piease find enclosed a check for the amount owed. Thank you.

Rochelle W Elliott E
JSE GEMS, INC.



2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

TN rend™

DOCUMENT # P96000061 262/

1. Entity Name

J.S.E. GEMS, INC.

Co4%3T8S

Principal Place of Business Mailing Address
975 NORTH NOB HILL hOAD 975 NORTH NOB HILL ROAD
PLANTATION FL 33324 PLANTATION FL 33324
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . . Suite, Apt. #, etc. MOORE CR2E034 (4,04)
Cily & State City & State 4, FEI Number Applied For
‘ 65-0681468 Not Applicabie
7i .
ap ,,C&]BE!—-—MM—._\ P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
e — Fee Required

. " 6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

"ELLIOTT, JEFFREY S

// Name

3101 PORT ROYALE BLVD #1015

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

FORT LAUDERDALE FL 33308~

City

FL Zip Code

8. The above nameg.«

the cbligations af regidiered agent.
@/Kﬂ 2 Eotecod

SIGNATURE

 submits this statement for the purpose of changing its reg|stered office or regisiered agent, or toth, in the State of Florida. | am familiar with, ang accept

Sﬁnamre yped or prmlen r‘ameﬁh'eglsmr agent & and tide apphcatle. (NOTE: Regmere"lZ;E-m signature reguired when ranstating) DATE

Make Check Payable !o Ftorlda Departmenl of State

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

Trust Fund Contribution.
i

9. Election Campaign Financing  $5.00 May Be

[0  Addedito Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : {1 pelete THLE [ Change [} Addition
NAME ELLIOTT, JEFF NAME -
STREET ADDRESS [ 3101 PORT ROYALE BLVD #1015 STREET ADDRESS
cmv-sT-2P  |FT LAUDERDALE FL 33308 CITY-5T-ZiP
TALE ) petete TILE 1 Change . ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE [ petete e [ Change [} Addilion
NAME HAME
| ZSTREET ADDRESS 7 TS T N ——— i~ | = STREET ARDRESS = | somimmn a
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O telete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2F
TILE 1 Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SE-21P ! CITY-ST-2IP

of the corporaticn or the rec
changed, or on an attach

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not qualify for lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or tflistee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ANy Y sy Py 2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone # 4’0 4/,\




