. FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PgiWCNEJmeIENT # P01 00001 8908 02-27-2002 90076 014 ***150.00
E GEMS, INC.
Principal Place of Businass Mailing Address
4717 49TH ST NORTH 4717 49TH 5T NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
Suite, Apt. ¥, elc. Sulte, Apl. #, atc. DO NOT WRITE'IN THIS SPACE
City & State City & State 4, FE| Number Applied For
54937l J‘V’?O Nat Applicable
Zip Country Zip Country " i sa:’s Additional
5. Cernhcala ol Stalus De.sllrhecjl 0 Pee Roquired o
- - ‘g=Name snd Address of Current Registered Agent -~ ~ 7. Name and Address of New Reglatared Agent
_— - = - — bt = s et S o CHCI—— - — ;Name'_ [P ——— e - — e -
JANSMA' MICHAEL ‘ Street Address (P.O. Box Number is Not Acceptable)
3000 ROBERTA STREET
LARGO F. 33771
City FL1 Zip Code

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

"
SIGNATURE - —
- Signaburs, typed o Privfed nache of registered agent and tma § applicabls. ;- ) {NOTE;: Roglsierad Agent sipnaiuts required when reinstating) DATE
. i
9. This corparation is eligible to satisfy Its Intanglble FILE NOW!!! FEE IS $150.00 . ion Fi
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ?:;:I::r%ag;:r?gm;‘: nene 0O idst;a%?ol\;:is%
(See criteria on back) a Make Check Payable 1o Department of State '

1. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Detete TME [ Change  [] Addition
: JANSMA, MICHAEL AN

stateT aoDRESS | 4717 48TH ST NORTH STREET ADDRESS

GIY-1-21P ST. PETERSBURG FL 33709 CITY-57-2P

TITLE 2 Detete e D change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21p : oIy §7-2P

me TP T e T LT T T T T T ok [ Addition
"NAME"' —_—f— i —— e - = —— ~ —=R-NAME rir—— - | =— T mm——— e mr—— — - e i v e iy — TR
STREET ADDRESS STREET ADORESS

CITY-$T-2P CATY-ST-2P

TIME [J petets TINE Ochenge [ Aadition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2p . CTY-ST-2P

TmE {3 petete TME DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-5T-2P

TTE ] pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS . v ' STAEET ADDRESS

CITY-5T. 2P CIY-Sr-zp

13. | nersby certify that the information supplied wilh this !mng doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn o thp racaiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Stetutes; and that my namea appears in Block 11 or Block 12 i
changed, or on an atta ment__w,vi\l‘n an addrass, wilh all other like empowered. -1 2‘7

snenmuns:r-:-— B oty A 2-wy-e2, SAP-woo
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayy-na Prona # J

Apr 03,2002 8:00 am

CR2E04 (9/01)



