2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # (G48618 Secretary of State

1. Entily Name ke sk
INTERNATIONAL GEM MERCHANTS, INC. 02-21-2003 90220 018 ***150.00

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Principal Place ¢f Business Mailing Address
4495 ROOSEVELT 4495 ROOSEVELT
STE 310 STE 310
- e ”"“" “” "lll ’l“l |“|| "III ml MH Iml |||H ||||l|ml Ill“ \"l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—2578040 Not Applicable
o Country Zlp Country 5. Certificate of Status Desired O gg'ggq 3?:;“0"5‘1
6. Name and Address of Current Registered Agent ___ . . .. _ . . e __ .__.1._Name and Address of New Registered Agent
Name !
ROTHSTEIN, SIMON D ESQ Streetl Address (P.O. Box Number is Not Acceptable)
STE 104 4417 BEACH BOULEVARD g
JACKSONVILLE FL 32207 :
City FL | 2p ot

SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicable. (NQTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWI! FEE I‘S $150.00 0. Election Campaign Financin
Al_.‘,er May 1, 2003 Fe_e will be $550.00 Trust Fund CoF;trigbution. ° O fdsci.gi(zohllaeig ¢
Make CHatk Payable to Florida Department of State
10. E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me " PTD 1 Delete TILE [)change [ Addition | &
NAME BROOKS, DANA LOUISE HAME S
sieeT sooress | 4495 ROQSEVELT BLVD # 310 STREET ADDRESS g ;
ar-sr-ze | JACKSONVILLE FL 32210-3356 oTY-§T-2P Q|
- (LY
TILE VPS O peiste THE O hange  [J Addition | &
N SMITH, DANIELLE EDITH 310 AME |
sTreeT ADoRESS | 4495 ROOSEVELT BLVD # 360, STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210-3356 _ _ L CITY-ST-2P i o :
TITLE [J Gelete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STRAEET ADDRESS
CiTY-S1-7P CITY-§1-2IP
TITLE [ Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE 7 Detete TILE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07¢3}i), 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 oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as re ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ___ SIGNATURE RPESTHo DAIVA LoD E. BEES g07 85"

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING osrscﬁﬁlﬁqnscmn - é’ala Dayiime Phore #
L/ FH ¢ -




