2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35294 May 10, 2001 8:00 am
1. Entity Name l. f
GEMS OF NAPLES, INC. Secretary of State
05-10-2001 90060 033 ***150.00
Principal Place of Business Mailing Address
101 CARICA ROAD 1000 NO TAMIAMI TRAIL
NAPLES FL 34108 STE 201
us NAPLES FL 34102
us
T s IR AR R ERREA
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 65032354 Appiled For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §3-75 Additionat
ee Required
6. Name and Address of Current RegisteredAgent .~ _ . -~ . |-~ =~er- = _7.-Name and Address of New Registered Agent
T Name
SIESKY, JAMES H. - 5 . -
1000 NORTH TAMIAMI TRAIL | treet Address (F'. . Box Number is Nct Accepiable)
STE 201
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE

_,; o w __.S.fg‘rlalxir. }y.p?x‘:!::r'pirinmd na:rv?égf 'reg_ister.ed a.gérTland title if applicable. ... — . (NOTE: Ragistersd Agent signature raquired when reinstating). . . . ___,_____DATE e

'fs:%‘fl'hi‘s_“‘(l:‘orpc_)"_r‘.ét_i.c‘l;ri‘_,ﬂ_ slgible 0 54 iy 1_1;,_4_:_1'?@@{55%% .. " ., FILE NOW!! FEE IS $150.00 10, Elestion Campaian Financing $5.00 May 6o
Tax filing réquirement aiid elects to'do 8o..” * st After MAY 1, 2001 Fee will be $550.00 et Fund Contiibiticn. " - C1° © Added to Foss
(See criteria on back)’ - . -0 Make Check Payable to Department of State - :

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pekete TILE [J Change  [] Addition
NAME HUBSCHMAN, HARRISON NAME
steeet aporess | 101 CARICA ROAD STREET ADDRESS
CITY-ST-21P NAPLESFL CITY-ST-2IP
ME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

. TMLE B I g e - oot - TITLE - . e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-ST-217
TIME [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Detete TMLE [ Change (] Adoition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that t am an officer or director
of the corporation cr 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 atfagchmen] wit an addn with all other like ermpowered.
SIGNATURE: Hneﬂ:rou HoASC i A - 41501 G -5t - 5780

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

CR2E034 (10/00)



