Wogna s

2002 UNHF@RM BUSINESS REPORT (UBR)

FILED
Apr 15, 2002 8:00 am

DOCUMENT # P00000059620 ecretary of State
1. Entity Name L /% ¥ by S
GEMS & GE'ﬁ'ﬂs“ 04-15-2002 90038 034 ***150.00
’J; i 5.:4 i {5
g
Principal Place of Business : Mailing Address
J1870WEDOMARKEI’PLACE 2179 NORTHLAKE PKWY ToT v
“OVIEDO FL 3765 SUITE 521 et
TUCKER GA 30054 - st m L ' -:I “i}iﬁ
2. Principal Place of Business 3. Mailing Address ||||||||‘ m |l||| I||||| m"m Il""Iﬁll[“I II’EﬁMI"I" m“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
. Lo 59-3662832 Not Applicable
Zp. . - .| Gounlry Zip Country 5. Certificate of Status Desired O E?e'gesql’:g:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
e L [ e = I ——— e “"Naf"ﬂé D e T S TTER - R i | s e e e e [ -—
P,IJ, AMN Street Address {P.O. Box Number is Not Acceptable)
C/0 OXFORD JEWELRY
1187 OVIEDO MARKET PLACE .
OWE.DO Fl. 32785 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE

?i'“i}tiéi% Sy %

M'

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainsl:a\tk\'g Ei‘? i

g kiﬁ Rt 2&! Dj«e;ﬁ? ﬁsﬁ"y %ﬂi 51?& :‘

9...This. cor| q‘lon is eligible to satisfy its Intangible i -_‘» o .FILE NOW!! FEE IS $150.00
;"‘;“’r }%“’3‘ ?q,umemengapd elects 10 do so. ey Aftor. May 1, 2002 Fee will be $550.00
R A C"f‘1 HACRY O Make Check Payable to Department of State

10. Electfon Campalgn Fmancmg . $5.00 May Be
Trust Fund Contribution. O - Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S ’ [ Deleta TTLE [ change [ Additien
nwe | AL, GULSAKKAR NAME

STREET AUDRESS w-1137‘ OVIEDO MARKET PLACE STREET ADDRESS

CITY-ST-2P CVIEDO FL 52765 o et i wen s CITY-ST-2IP

TLE P ' T T E] Delele e O Change [ Addition
NAME - | ALl, AMIN A NAME

streeT AORESs | 1187 OVIEDO MARKET PLACE STREET ADDAESS

CiTY-ST-2IP OVIEDO FL 22765 ' CITy-ST-2P

TITLE e e e e e = Y Delete e | e . [ Change [ Addition
NAME HAME )

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE 1 Delete TIME [ Change ] Addition
NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP : CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST-2IP

TITLE {1 petete TITLE [1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | 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 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 corporation 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

changed, or on an attachmert wilf an address, with all other like empowered.

SIGNATURE: __; SRy /ZEY/Q&VT

3} Yo7 G772 K20

%IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phore #

1v  Ovb2eso

_CR2E034 (9/01)



