FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K91128 ecretary of State
: 04-23-2003 90256 036 ***150.00

1. Entity Name

SOUTH AMERICAN GEMS, EXPLORATION, INC.

AY  GI6VSG0

Principal Fiace of Business Mailing Address
2044 CONSTITUTION BLVD. - 2044 CONSTITUTION BLYD.
SARASOTA FL 34231 N SARASQTA FL 34231

2. Principal Place of Buginess 3. Mailing Address

= v =

Suite, Apt. #, elc. Suite, Apl. #, efc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0148201 Not Applicable
Zi I i C 1 it
i Couniry “ip ouniry 5., Certificate of Status Desired O gg;gesql‘ﬁ?:ét‘ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name
THEIS’ JOHN R CPA Street Address {P.0O. Box Number is Not Acceptable)
2651 MAPLELOFT LANE
SARASOTA FL 34232
— City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . Dare
e e e e e T T - -
*FILE NOWTI FEE IS $150.00 = e T P SR
After Mav 1. 2003 F il be $550.00 ° 9. Election Campaign Financing $5.00 may Be
-iter ay 1, ee w $550.00 Trust Fund Conmtribution. O  Added to Fees
Make Check Payable to Ficrida Department of State
10. e CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PTD O Delste TINE O change  [7] Addition g
NAME TODD, ROBERT R NAME s
STREET ADORESS | 2044 CONSTITUTION BLVD. STREET ADDRESS 3
CITY-§7-21P SARASOTA FL 34231 CITY-ST-21P . ]
e N
. TITLE VSD [ Delete TITLE [ Change [ Addltion EE)
NAME TODD, MIRANDA NAME
STREET ADDRESS | 2044 CONSTITUTION BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CIry-8T-21P
e O pelete e Ol Cange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine e [ elete TE [ Change 7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS | ——- -
CITY-ST-2IP CITY-ST-2IP
——]
TITLE [ elste TITLE [dChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21Ip
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 efiect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an addig with all other like empowered.

SIGNATURE: SRS

20

P E RRATTTIA ledige®  ausia. ws

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




