2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P0Q1000079944 ecretary of State
1. Eniity Name 04-16-2003 90153 016 ***150.00
GEM MANAGEMENT & PRODUCTION INC.
Principal Place of Business Mailing Address
1524 15TH TERRACE P.C. BOX 2662 v
PB.G. FL 33418 JUPITER FL 33468
2. Principal Place of Business 3. Mailing Address “IIMIII m Ilm ”l” "m Ilm |Im llm ""I ||"| ‘II" I"" |'|’ I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. = [J CHECK HERE IF MAKING CHANGES
SO — P02 ‘74"" 2L
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicgble
zp Country Zp Couniry 5. Certlflcate 01 Status Desired O $8 735 Additionat
- - - e Al e e i e e m emmran| —re e e m e _ _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name
MOTHERSILLE' GARY E - Street Address (P.O. Box Number is Not Acceptable)
1524 15TH TERRACE
P.B.G. FL 33418
City FL 2ip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating} DATE
. FILE NOWI!! FEE IS $150.00 9; Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Mgge Check Payable to Florida Department of State . '
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE [J change [} Addition
NAME MOTHERSILLE, GARY E NAME
sTReeT ADORESS | 1524 15TH TERRACE STREET ADDRESS
are-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE - [ Delete TITLE [Jchenge  [C] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P - e e e Mot
e ‘ O pelete TNLE C T T 7T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE {7 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP

(3)(0), Florida Statutes. | further certify that the infoermation
e same Iegal elect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

9/g 4 -

Date Daytime Phone #

12. | hereby certify that’ ‘the information supplied with this filing does not qualify for the exemption stated in
indicatéd on this report or supplemental report is trug anc? accurate and that my signature shall hav
of the corporation or the recelver or trustee empowersd to execute this report as required by Chaplér 60
changed, or on an attachment with an addregs, with all other like empoweged.

) P
SIGNATURE: B REA T

SIGNATURE {6 WPE@PHINTED NAME OF SIGNING OFFICER d

CR2E034 (10/02)



