3

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000059620
GEMS & GEMS, INC.

C/O OXFORD JEWELRY
OVIEDO FL 32765

Principal Place of Business

1187 QVIEDO MARKET PLACE

Mailing Address

C/O OXFORD JEWELRY
1187 OVIEDO MARKET PLACE
OVIEDO FL 32765

2. Principal Piace of Business

LA

3. Mailing Address

Suite, Apt. #, etc.

g7 BNLe qmm\%&t

L \19 NORTHLAKE PKWY
Suite, Apt. #, etc. - )
£ 2\

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90324 049 ***150.00

C0030116

T

.DO NOT WRITE IN THIS SPACE

RN

Tax filing requirement and elects tc do so.

SVLTE :
City & Stale City & State 4. FEI Number Applied For
DNE DO . FLORADA TUCOCRER. , GEO R,Ql A 059 - 366 2235 Not Applicable
- e - Country T Zip e Country n P _— $8.75 Additional -
) 2GS SE"’“!_,__’},‘S 3{_‘51 2 00% L’(' DEKA:E uNTT 5. Certificate of Status Desired .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nme ALY AMITN Go OLKFUR-;B
AL, GULSAKKAR g e = _TEMNELRS
. Street Address (P.O. Box Number is Not Acceptabl
C/O OXFORD JEWELRY L TET  BNIERD MALKET PLACE
1187 OVIEDO MARKET PLACE  _ =
OVIEDO FL 32765 | 4
Cty ON\V&® Ry FL Z'ECQ)C'_E_I ¢S
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida.
SIGNATURE ! M ’pe Ef/DéNT 3 - ’ - O,
Sign%re‘ typed o printed name of registered agent anc titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaiﬂgn F‘inancing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributica. Added to Fees

{See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ‘ - 7 Deiete e PRESIDdDENT BEchange (] Addition | &
NAME AL, GULSAKKAR RAME At AL ALY S
sTheET A00AEss | 1187 OVIEDO MARKET PLACE sreTaooress | LA ONMLEDS MY PLRCE 3
orv-stze | OVIEDO FL 32765 CITY-§1-2IP OMIEDO v 22CS &
TITLE D O Detete TITLE S¢ e G ATOON pd Change [ Addition &
HAME ALl, AMIN A NAME GULSF\\F\(\P\\K ALl PLACE ©
sTreeT anoress | 1187 OVIEDO MARKET PLACE STREET ADDRESS LI .OV,MLi:;Dd_ QKT R -
- cirv-st-2p-- -). QVIEDQ FL-32765 - -~ - T - e av-st TR LD F L 3165

TITLE [ pelete TTLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change {7 Additien

NAME NAME
" STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIne [ Dalete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-20P

SIGNATURE:

changed, or cn an attachment yitgal

{

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 directaor
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n gddress, with all other like empowered.,

407-977~ {130

Dpec/pen7 -\~ 0|

NATURE/AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Data Daytima Phone #




