2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000038769 Apr 24, 2000 8:00 am

1. Entity Name

GEMSTONE CREATIONS OF BOCA RATON, INC. ecretary of State

04-24-2000 90147 034 ***150.00

Principal Place of Business Mailing Address
10491 STONEBRIDGE BOULEVARD 10431 STONEBRIDGE BOULEVARD
BOCA RATON FL 33438 BOCA RATON FL 32963-2804
us Us
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6. Nama and Address of Cu-r'reﬁl Fl;eéls_t;red Agent TT T 77T " 7. Name and Address of New Registered Agent
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HAINES, JUDITH Street Address (P.O. Box Number is Not Acgeptable}
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if applicable. [NOTE: Registered Agent signatura required when rainstaling) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 o . - ‘
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Tax filing requiremant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund (rtnoF::lr?brLtilon 9 m ig'e%?ﬂ?;fs
{See criteria on back) E Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Q.Change (7] Addition
NAME HAINES, JUDY NAME TJupy HANWES
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NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-21P
TITLE 7 Delete ITLE O change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or lrustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 4f
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPEDFAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
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