2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1, Entity Name

A. C. GEMS, INC.

P02000108920

Principal Place of Business
120 ALEXANDRIA BLVD STE 17
QVIEDO FL 32785

Maiiing Address
120 ALEXANDRIA BLVD STE 17
QVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91063 009 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Q- s 31 O"{ Not Applicable
Zip Country Zip Country O  $8.75 aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAUGHN, JEFF
361 S CENTRAL
OVIEDO FL 32765

- Name ~F T =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, lyped or printed name of registered agent and litle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00 8 Flecion Campaign Financing $5.00 may Be
N ust Fund Contribution, Added to Fees
¢ Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PSTD [ Delete TiTLE [ change  [J Addition
NAME CHOKR, ABDALLAH M - NAME
STREET ADDRESS | 120 ALEXANDRIA BLVD STE 17 STREET ADDRESS
CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TIMLE O Delete TITLE \"4 [ Change K] Addition
NAME NAME Mo ha ramed CRokr .
STREET ADDRESS secTaooress | 2837 Sunldke tooe Gl
CTY-ST-2p arv-st-ap [ LAKe M&ary, Bl 32714
TITLE O pelete- = —f e - -~ - e e =[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2ZIP CITY-ST-21P
TITLE [ pelee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2IP
e 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-$T-2Ip

SIGNATURE:

12. 1 hereby certify that the information supplied with this flling does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that
of the corparation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.

PEBDATIRGE [EoKE

tas

i<

T

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL _e. K _¢&

4o -977- 1915~

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #

CR2E034 (10/02)



