2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # P96000061262 < Secretary of State
1. Enlity Name 02-14-2003 90199 037 ***150.00
J.S.E. GEMS, INC.
F;;C:g;‘;"a;%;f EEIE:D Mgggiwoggﬁr;SOSB HILL ROAD cHUmaAVVR
PLANTATION FL 33324 PLANTATION FL 33324

v S G RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0681468 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired | $8.75 Additional
. Fee Required
6. Name and Addréss of Currént Registered Agent =~ T T == 7 77 Name'and Address of New Registered-Agent’ B
Name
; : Etiott | Teffrey S.
ELLIOTT, JEFFREY S Street Address (P.O. Box Number is Not Acceptable)
3401 EMERALD POINTE DR #107-B .
HOLLYWOOD FL 33021 310t Port Loyole fvd  Prois
Cit Zip Cod
Y T Lavdbrdale FL | 33708

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

ZBEBSED ||

Ny

CR2E034 (10/02)

SIGNA URE JeC€rey §. Etyotr Fes /! 3003
_* Signature. typed o urir(ad name of registered agent and litle it applicabla, {NOTE: Registered Agent signature requirad when rainstating) DATE
F“'E NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Celete TITLE O] change [ Addition
NAME ELLIOTT, JEFF NAME
staeer anoress | 3101 PORT ROYALE BLVD #1015 STREET ADDRESS
CIFY-ST-21P FT LAUDERDALE FL 33308 CITY-51-2IP
FITLE O celet TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE : T ‘Ooees ™™ “fmme — > =~ 7~" =~ i © =~ =—=——-[7] Change* - [] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY -ST-2IF
TITLE [ Defete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS - B STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP

12. | nereby certify thal the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IR E REFeviis é!o Y D& Th# .2//1/03 5% 226 -33%6

D TYPED OR PRINTED NAME OF SIGNING OFFIC R DIRECTOR ¥ oad Daytime Phons #

SIGNATURE: __3




