2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2002 8:00 amj

DOCUMENT #
1. By Name J35294 Secretary of State
GEMS OF NAPLES, INC. 05-15-2002 90024 042 ***150.00
Principal Place of Business Mailing Address
1ohSARICAROND 855 OLD BANVAN 00N TImamTRALB55 OLD BAVYAN
NAPLES-FL3¢4106~ Way FrE—s01- way
48 NABLES, FL 34109 MPESFEO0er APLES, FL 3H0T
- IR AR A AUy
2. Principal Place of Business ] 3. Mailing Address
G855 OLA Lanyah Woy| L8585 OLA fanyan way
Suite, Apt. #, etc. 7 - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
o /[: < FZ-. : - /V A /LC 5, . 65-0032354 Not Applicable
‘JZ%) ;7(?-5"6 sz;ys A Zi% y/o q CountszA 5. Certificate of Status Desired O g‘g'gfqt‘;?:éﬁc’”al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name R
SIESKY, :JAMES H. [ARR 1508  HubSchrman
»” - Stregl Address {(P.O. Box Number ig Not Acceptable)
1000 NORTH TAMAMI TRAL 955 A Bavyan Way
STE 201
NAPLES FL 34102 , :
 NallLes FL ["%/eq

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

SIGNATURE ﬂ"vﬂ z /7_ ¢So2

Sign(a!u!e?’tvpsd nr/ﬂnted name of ragistared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
. N o ) m
9, lhrsfﬁlorporahclm is ehtgm!de tc|> s;?t\sliyéts Intangible FILE NOW!I!! FEE I?H$b1 50.00 . 10. Election Campaign Financing $5.00 May Be
axiling requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE [ Change ] Addition
NAME HUBSCHMAN, HARRISON NAME
Any kA
STREET ADDRESS | HOH-CARIGA-ROAD 6855 ocd BA’J)( \(( STREET ACDRESS
CITY-ST-2IP 'NAPES—FE— NA’FLES R' 34‘! dq CITY-ST-2IF
TILE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TE - . - .- e & e e e [Delete . TR L | s o — [:] Change [ Addition
NAME NAME
STREET ADDRESS ‘T~ - STREET ADDRESS
CITY-8T-21P : . CITY-§1-21F
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [ Change  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation 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 an address, with all other like empowered.

Frmr

SIGNATURE: 224 320150 B R son M4 B Sc/1AN g/za/m_ Pys $EL 2780

SIGNATURE4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phane #

PAOTU O H

-]

CR2E034 (9/01)



