2005 FOR PROFIT CORPORATION May 1;;1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000049563 Secretary of State

1. Entity Name 05-13-2005 90231 028 ***150.00

UNIVERSAL GEM LABORATORY, INC.

Principal Place of Business ) Mailing Address

13027 CARLINGTON LANE PO BOX 2373 -

RIVERVIEW, FL 33569 BRANDON, FL 33509 5 0 0 5 26 1 3

R v SRR ALV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

03-0447579 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 gese'ziesq 3?:;""’"3’
6. Name and Address of Current Registered Agent __ ___7._Name and Address of New Reglstered Agent = _
Narne
LAD, YATEEN
2020 W BRANDON BLVD #155 Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen and lite il applicatla. (NQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change [ Adaition
NAME LAD, YATEEN NAME
STREET ADDRESS | PO BOX 2373 STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33509 CryY.-s1-2P
TITLE [ Delete TITLE I change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
_TIRE . e - [ pDetete _IME 4o —— —— [1 change___[T3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CUY-S7-1IP CIry- S1-2P
TITLE 3 pelete THLE O change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITy-S7-2IP
TmE [ oetete TITLE £ change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY.ST-2IP
yImE O etete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on ihis report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as it 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 10 or Block 11 if
changed, or on an attachment with an address, witb all other like empowered.

SIGNATURE: Ypreed LAD 4&[30/03 813 7281287

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phono #




