2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2003 8:00 am

DOCUMENT #  P02000084213 Secretary of State
1. Entity Name 03-26-2003 90173 028 ***150.00
EMPIRE GEMS, INC.
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %EGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HL0 63 @ 15?_) Nat Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
_—...B. .Name and Address of.Current Reglstered Agent=——ve==—x=— " ——"7-Name and Address of New Registered Agent

pame Col\em Qum&ﬁm

"B HHLPTERY (b o0b De

~Boca Katpn |, I

City

FL | 55433

the obligations of registered agent.

8. The above named entity submits thisksiatemey for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- U S %3 -3
SIGNATURE
Signatura, typed of prnted name of rsgisl\red agent\?d title if applicable. {NOTE: Registered Agent signature required when reinstating}) " pate 7
FILE NOWI!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 ¥ st pord Comrton 4 g $5,00 vay 5o
Make C!‘veck Payable to Florida Department of State '
10. B CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE * {PSTD O belete TITLE [ Changs (] Addition
nmwe - [CRANDALL, COLLEEN NAME
stReeT ADDRess | 2385 EXECUTIVE CENTER DRIVE, SUITE 100 STREET ADDRESS
cry-s1-z¢ | BOCA RATON FL 33431 CITY-§T-2P
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P ) CITY-ST-21P
CIME e Py S O:pelpterpoime JoTME- = - o] womm e s mwe——== oo == [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Detete “TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
rTiTLE [ palete THLE (7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify 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 infarmation
indicated on this report or supplememalggaorl I8 rue and accurate and that my signature shali have the same legal effect as if made under ocath; that { am an officer or director

of the corporation or the receive
changed, or on an attachrment wi

SIGNATURE:

!7

r Irusigg empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empowered.
il = G_An\ i 2
BRI UIR=ED / 3 /3

56/ S5z -2558

s:sunrun?unrvﬁsn’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ Q¥ [FIE N IOV ||

Lt

CR2E034 (10/02)




