72003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000082441

GEM ENTERPRISES DEVELOPERS, INC.

Principal Place of Business
500 SOUTH GYPRESS ROAD
SUITE # 6-A

POMPANQ BEACH FL 33080

Maliling Address

500 SOUTH CYPRESS ROAD
SUITE # 6-A

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 20079 009 ***150.00

AW

{1 CHECK HERE IF MAKING CHANGES

City & State City & State | Numi Applied For
VE@ 4(2 "/S%é? 78 Not Applicable
" . F
P ——— . R(;):c_)‘lfjry R, ,.le e _ET’T_W___L e | 8- Certificale of Status Desired O l§e89.‘F7i£q£S:<;“Dna'
6. Name and Address of Current Registered Agent 7. Name and Address of New l;tegislelzadTA-genl_ e
Name
EGNER, THEODORE K Street Address (P.O. Box Number is Not Acceptable)
3067 EAST COMMERCIAL BLVD
SUITE 203
FORT LAUDERDALE FL 33308 City FL | Z¢Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.
Pl

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 y
Mter May 1, 2003 Fee will be $550.00  CAHE 37

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Ch?ck Payable to Fiorida Department of State

10. g M OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - ] pelete I TITLE O change [T Addition
vame " G | TABER, DONALD NAME

STREET A_g&iﬂgss 2850 W. GOLF BLVD. STAEET ADDRESS

omv-stizp | POMPANO BEACH FLi33064 CTY-ST-7P

me . (STD - 7 1 Dakete TITLE [ Change [ Addition
wve 0 [ BARTOS, JEAN SELLARS NAME

STREET ADBRESS | 1311 WESTLAKE DRIVE STREET ADDRESS

arv-sr-2e | FT, LAUDERDALE. FL 33316 e a-s1-2¢ . e »
ME o ] Delete TME O change (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE 1 Change 1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-S1-20P

TITLE [ pelete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with all other “%
A nTA o A T = Vil gt
&GNATURE.DOMMJN BBEr RGN, _ﬂw

O e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

e, At

Daylime Phone ¥

[». 2> 2. 12V

nv

CR2E034 (10/02)



