2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G25769 Secretary of State

Mar 14, 2002 8:00 am

1. Entity Name
GEM TRADING COMPANY, INC. 03-14-2002 90303 024 ***150.00
Principal Place of Business Mailing Address
1020 HARBOR :LAKE DR. 1020 HARBOR LAKE DR,
P.O. BOX,1208 - P.O. BOX 1208
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695 3 _
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2262426 Not Appilicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dd]tional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
LADELL' BRIAN J Street Address {P.O. Box Number is Not Acceptable)
24 SUMMIT LANE.
SAFETY HARBOR FL 34895
~ : City FL Zip Code

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

A,

SIGNATURE
Signatura, typed o printed name ol registered agent and Lite if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
8. This f:prporatit?n is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8¢
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust F - 0
i ung Contribution, Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ ] Delete TITLE [Jchange [ Addition
NAME INGH, HANSRAJ NAME
seer anoress [1020 HARBOR LAKE DR. STREET ADDRESS
CITY-ST-21P ETY HARBOR FL CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME INGH, JANICE BONITA RAME
seer aporess {1020 HARBOR LAKE DR. STREET ADDRESS
CITY-S7-2IP ETY HARBOR FL ) CITY-ST-2IP
TITLE D O pelete TITLE ‘ [dchange ] Addition
HAME YSKES; GEM ANDREA S e . NAME . —- L .
street apoRess [1020 HARBOR LAKE DR. STREET ADDRESS
omv-s1-2p  [SAFETY HARBOR FL CITY-sT- 7P
TILE p . 1 Delete TMLE [ Change ] Addition
HAME | ADELL, BRIAN J NAME
stweet aooness 24 SUMMIT LANE. STREET ADDRESS
CITY-8T-219 §AFETY HARBOR FL CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2P N ~ CITY-ST-2IP

13. | hereby certify that thehiogfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repoft or gupplemental sepoit is tfluf and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carperation or fng hceiver or rusfde efpofidredilo 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 gftaghment with arnyarfdrek ith aljfoiher like empowered.,

SIGNATURE: 440 2(fenrEDLDecc Magew 4 goog. (727Y725-2517

A -
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

%
3

CR2E034 {9/01)



