| R FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P93000025436 = Secretary of State
1. Entity Name 03-20-2003 90137 041 ***150.00
G.C. JEMM, INC.
Principal Place of Business Mailing Address .
500 E. BROWARD BLVD.. SUITE 1950 500 E. BROWARD BLVD.. SUITE 1950 “UULTY LY
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333%4
Suite. Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 504 Applied For
1 .. — 6 29470 : Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired il $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e Name - - -- - - -
BOYLE, CONRAD J Street Address {P.O. Box Number is Not Accepiable)
500 E. BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 Gy TR
8. The abave named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when fainstating} GATE
FILE NOWU!I FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
Co After May 1, 2003 F{ee will be $550.00 Trust Fund Centributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D M pelste TIMLE [ Change [ Addtion
NAME PERLIN, DAVID NAME
streer aooress [ 500 E. BROWARD BLVD., #1950 STREET ADDRESS
erv-st-ze |FT LAUDERDALE FL 33394 CITY-ST-2IP
TIME PST 3 pelete TTLE O changs [ Acaition
NAME PERLIN, DAVID NAME
sTReeT Aboress | 500 E. BROWARD BLVD., #1950 STAEET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33394 - CITY-§T-21P -
TITLE [ Delete TITLE [ Changa {7 Addition
NAME . NAME -
STREET ADDRESS i STREETADORESS | :
CITY-S7-Z1P CITY-ST-2IP
TITLE S . 7 pelete TITLE O change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-20P _ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Yo, CITY-ST-21P
TIMLE ' i [ Delste MLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-2P

gr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
g¥ my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dog
indicated on this repoert or supplemental re is true and ac
of the corporation or the receiver or trusteg empowered to
changed, or on an attachment with an ad ress, i

SIGNATURE: ___ SIGHE AT;JE:!:E REQ) UUHE@ el fo2 7Sy 776 €70
DTYPESOR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #

SIGNATURE

CR2E034 (10/02)



