* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Jan 21, 2003 8:00 am

DOCUMENT # P94000041657 Secretary of State
1. Entity Name 01-21-2003 90136 019 ***150.00
GEM PRECISION DESIGN CQO., INC.
Principal Place of Businass Maiiing Address
% 247 SE MIZNER BLVD. % 247 SE MIZNER BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
e S RN
Suite, Apt. #, atc. .. .- - - Suile, Apt-#, ele. — = — co - O CHECK HERE ]F MAK]NG CHANGES
City & Stale City & State . 4. FEI Number Applied For
) 650502317 Not Applicable
Zip CW Zip Country 8. Certificate of Status Desired O $8.75 additional
v Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
WEATHERMAN' WARD F Streat Address (P.O. Box Number is Not Acceptable)
241 NORTH COUNTRY CLUB BOULEVARD
BOCA RATON FL 33487
' Ciy FL | Zp Coce

: 8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the abligations of registered agent.
+ s .

o S
- SIGNATURE
. . Signalurs, typed or printed nama of registered agant and title if applicable. " {NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOWI! FEE IS $150.00
9. Election C ign Fi i
At May 1, 2003 Feo wil be $550.00 ot Cerpn e $5.00 o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VP O petete TILE [ Change [ Addition
NAME WEATHERMAN, MICHELLE NAME
sTeeeT AcDResS. | 7080 NW.2ND TERRACE - - . STREETAODRESS | .. . - - ; e
orv-st-ze | BOCA RATON FL 33487 CITY-5T-21F
TMiE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
OITY-S7. 2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-57-2IP

™12 hereby cértify that the'information supplied with this filing'does nét qualify for the exemptich statéd in Section 119:07(3)(i}, Florida Statutes. ! further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfi al) agldress, with all other like empowered.

SIGNATURE: URE/ DS +RED— tliojo3 4t 483-52p

SIGN%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LGLTTI [}

aa

CR2E034 (10/02)




