2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

31

DOCUMENT #

1. Entity Name

STARDUST GEMS.INC.

P02000054464

Principal Place of Business Mailing Addregs
135 TEQUESTA ST. 135 TEQUESTA ST.
TAVERNIER FL 33070 TAVERMIER FL 33070

FILED
Apr 21, 2003 8:00 am
ecretary of State

03-18-2003 90069 002 ***150.00
04-21-2003 90435 001 ***150.00

VTR RHMTA R

2. Principal Place of Business 3. Malling Address
y (4 3 S"'" 5046 ch{' HS. Hw:v.ja .o -
Suite. Apt. #8310 Suite. Apt. ¥, etc. - CHECK HERE IF MAKING CHANGES
City & State . Cliy & Slate l 4. FEI Number Fi] é —! L8 96 3é Applied For
TQV enter F ' 0O ming Aag C"A' = Not Applicable
Zip Cauntry Zip Country i ; $8.75 Addiionat
5. Certificate of Status Desired y
33070 ghroe 31302 a+ am e s est o Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Addruss of New ggisterud Agent
. N e i R R A S e e T e e i Tl T e
ALEXANDER BRUCE - Street Address (P.O. Box Number is Not Acceptable)
9200 DADELAND BLVD., STE. 612
MiAMI FL 33156
City FL I Zip Code

I the obligatioas of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | arn tamiliar with, and accept

Maeok 1S, 2003

SIGNATURE LP Z(L L) Croner
. N Signature, lyped o prinded name o registesed and titla if applicabie. (NOTE: Registered Agen! A when ing) DATE
FILE NOWI! FEE IS $150.00 l' 9. Election Campeign Financing $5.00 May Be
-®  Alter May 1, 2003 Fee will be $550.00 = - Trust Fund Contribution. Addod (o Fees
Make Check Payable to Florida Department of State : :
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIE D g 0 peete TMLE Ochage  [J Addition
PAME WYNKOOP, ERROL W NAME
sTreeT aboness | 135 TEQUESTA ST. STREET ADDRESS
cr-st-ze | TAVERNIER FL 33070 CITY-5T-2P
nne D , [ Deleso TTLE [ change  [J Acdition
NAME WYNKOOP, UNDA NAME :
sweet aooress | 135 TEQUESTA ST. STREET ADDRESS
cm-si-z¢ | TAVERNIER FL 33070 CITY-ST-2P
TILE O Detate MLE Ochange  [J Addition
—Nnaag e e s e e -l HAME e IS5 e e TR e e e e e e R T e P e
STREET ADDRESS ") STREET ADGRESS
CIry-§7-71p TY-51- 2P
NITLE 1 pelete TME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CImy -ST-21F
TITLE O petets TIILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O pelera THLE , Ochange ] Addition
MAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1- 2P CITY-ST-21P

12. 1 hereby certify that the intormation supplied with this filin

does not quality for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate anda that my signature shall have the same legal eHlect as if made under cath; that | am an otficer o director
of the corparation or the receiver or trustaa empowered to execute this report as required by Chapter 637, Florida Statutes; ang that my name appears in Block 10 or Bioek 11l
changed, of on &an attachment wilh an address, with &l other like empowerad.

KLY TUBEARE IIRED

OFFICER OR DIRECTOR

3Mi}, Florida Statutes. | further certify that the information

Mqrc,}« '5' o5 Y2 T43LF%

Daytrme Phona #

CR2E034 (10/02)



