2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041657 -

1. Entity Name

GEM PRECISION DESIGN CO., INC.

Principal Place of Business

% 247 SE MIZNER BLVD.
BOCA RATON FL 33432

Mailing Address

% 247 SE MIZNER BLVD.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90004 045 ***150.00

A

(T

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0502317 Nat Applicable
Zi C i tr iti
P ountry zp Country 5. Cartificata of Status Desited a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEATHERMAN, WARD F
241 NORTH COUNTRY CLUB BOULEVARD.

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

BOCA RATON FL 33487
City FL Zip Code
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 Florida. ~
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when refnstating) DATE
- . ) . . . . . . - "
9. This corparation s aligible to satsfy its Intangiblé FILE NOW!!! FEE IS $150.00 10. Brection Campaign Financing $5.00 Vay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 buti y
iteri ’ TFrust Fund Contribution, Added to Feps
(See criteria on back) O Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D O petete TIMLE [ charge [ Addition
NAME MORRISON, HELEN NAME
sTRecT A00RESS | 3545 SOUTH OCEAN BOULEVARD STHEET ADDRESS
erv-st-2¢ | WEST PALM BEACH FL 33480 o-s7-2p
TITLE VP O3 Dakete TMLE [ Change ] Addilion
NAME WEATHERMAN, MICHE NAME
STREET AODRESS | 7080 NW 2ND TERRA STREET ADDRESS
arr-s-7P | BOCA RATON EL 33487 CITY-ST-ZP
HE O Celete TiILE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 oy -ST-2P
TILE (] Delete TITLE [(Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
7 Delete TITLE [ change [ Aadition
NAME
STREET ADDRESS
CITY-57-2IP
TITLE 1 Delete TMLE [TJ change  [] Addition
NAME
. STREET ADDRESS
CITY-ST-2IP

uS { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4l repart 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
wEr Or trugtee empowered ta exacgute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
e empowered.

indicated on this repart ar supplgmea
of the corporation or the reces

changed, or on an attachp&nt with

apyAtYress, with all other

AT D T S P TR v = e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR Ot

Daytime Phone #

CR2E034 (9/99)



