2001 UNIFORM BUSINESS REPORT (UBR)

DOECUNMENT # PO0000020425

1" Entity Name

GEM OF COOPER CITY, INC.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91573 026 ***150.00

Principal Place of Business

9730 STIRLING ROAD
COOPER CITY FL 33024

Mailing Address

9730 STIRLING ROAD
COOPER CITY FL 33024

—
AR RETR IR

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, atc. Suite, Api. #, elc.

City & State City & State 4. FEI Number Applied For
6_5'- O? gg 009' Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Nams and Addreas of New Registered Agent
SPADARO, GENE .
’ Street Address (P.O, Box Number is Not Acceptatle)
9730 STIRLING ROAD
COOPER CITY FL. 33024 -

City

FL ] Zip Code

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

SIGNATURE
Signalure, tvped of prinled nasne of registered agent and tie i appicabie, (NOTE: Reg! Agam $g réquired whén DATE
. e e . m

8. This corporation is eligible 1o salisfy ils Intangibla FILE NOW!! FEE lS- $150.00 10. Election Campeign Finarcing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -

g Trust Funcg Coniribution, Added to Fees

{8es criteria on back) Make Check Payable to Pepartment of State
11, OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 3 Delete THLE [0 Change (] Additian g
HAME SPADARO, GENE HANE g
STREET ADORESS | 9730 STIRLING ROAD STREET ADDRESS b 4
om-st2P | COOPER CITY FL 33024 carv-st-2¢ il
TME 3 Detete TME [ Ciange  [] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TETLE {3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADORESS .
CITY-ST-2P - CHY-ST-7P
TITLE O velete IE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 3 pelete TILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-21P LITY-§7-2P
TIME ] Delete TIILE [J Change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2P
13. | hereby cenim_thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi. Florida Stawutes. | furiher certify that the information

indicated on this report or supplemental repol ue and accurate and lhat my signature shall have tha same legal effect a3 if made under oath; that | am an officer or director

of the corporation or the TECEIVEs O trush powéred 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachman dress, with all other like empowered.

/ SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylra Phane ¢




