FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
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12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. I 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 gebrogtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an Address, with all other likeempowered.

SIGNATURE: ___ QIGZATUAE REAARED j/( /QJ Sl (&3 009 5~

M 1/
FiE AND TYPED OR Eﬁm‘rsn NAME OF SISNING OFFICER OR DIRECTOR Data Daytirne Phone #

DOCUMENT #  PO1000012772 Secretary of State
. <
1. Entity Name 03-05-2003 90044 040 ***150.00
COMFORT GEMS, INC.
Principal Place of Business Mailing Address
550 S QUADRILLE BLVD 550 § QUADRILLE BLVD
#201 #01
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401 ‘
Us . us
2. Principal Place of Business 3. MaJlingfdress N
‘ C:) h RNNoON Cf '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Ciy&State ) . 4. FEI Number Applied For
eS"’ Q ‘ o\ BGQCA FL 65-1071689 Not Applicable
Zi Zi ) iti
i Country 0 Country 5. Certilicate of Status Desired | $8'75 A.ddmonal
% 3 %Q\ U\S A_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e IR - - - Name_ o 1
SMITH, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
2 SHANNON CIRCLE
WEST PALM BEACH FL 33401
City Zip Code
| FL
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MNQTE: Ragistered Agent signature required whean reinstating) . DATE
e I NOW - CEE 1584 50.00= e = e = - S = $5.00 = ]
) N 9. Election Campaign Financing _ .. R May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE D 7 Delete ME c R © [ change [ Addition S,
NAME BONE, MELANIE K NAME ; . g
street aporess | 322 PENDLETON LANE STREET ADDRESS . = ‘ 3
arv-st-ze | PALM BEACH FL 33480 . GITY-ST- 2P g
TITLE D mem TILE [J Change [ addition %
NAME KAYE, SHIRLEY P ' NAME
STREET aDDRESS | 322 PENDLETON LANE STREET ADDRESS
orv-st-zr | PALM BEACH FL 33480 . CITY-5T-21P
e D o T T O Deleté TITLE |- - - : [Ochange [ Addition
NAME SMITH, JENNIFER K NAME
sTReET ADDRESS |2 SHANNON CIRCLE STREET ADDRESS
CITY-8T-7IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TiTLE [ palate TILE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP . CITY-ST-2IP
TITLE O oelete TITLE Flghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE [ oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



