2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am 2

Secretary of State

03-24-2003 90187 002 ***150.00

DOCUMENT #  P00000016506

1. Entity Name

MARKET GEMS, INC.

Principal Place of Business Malling Address
19368 OCEAN GRANDE COURT 18368 OCEAN GRANDE COURT
BOCA RATON FL 334%8 BOCA RATON FL 33498
Suile, Apt. #, etc. Suile, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1000742 * | Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁ:}:&tional
6. Name and AdJrEés of Current Registered Agent e 7. Name and Address of New Registered Agent™  -—— —— == —
ﬂ Narne
ROSENMON, LARRY C PA 'ig\gfress g?_ Numbe is Not Acceptable)
~4BT3-NORTH FEDERAL-HWY. A A

_SEVENTH-FLOGR——x Ce el ADosS

—hOR-AUDERDALE-FE-33308 CityM f?ﬁ'fé’/\) FL _z‘{'p’c?ff?g

8. The above named entity submits this statement for 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
Signature, typad cr printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [JcChange  [] Addition
NAME SIMON, BARBARA NAME
sTreet acoress { 19368 OCEAN GRANDE CT STREET ADDRESS
GIY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
p—p - e e T T - e - ¢ _ - - - —ww == _. [ Change [ Addition_|.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
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 Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addregs, with all otherdke empowered.,

‘SIGNATURE: /"“‘" 2l Sl SO MZD F9 0D

GNATURE NDTYPED OR PRINTED NAME OF SIGNING O‘F(I;ICER OR DIRECTOR \{Da[e“ Daytime Phone #

o~ R . o

ny

CR2E034 (10/02)

E
|



