2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

LSSLLP0

1 Extty o - P94000052776 Secretary of State
THE GEM SHOPPE, INC. 03-06-2002 90063 034 ***150.00 <
Principal Place of Business Mailing Address
I/
2976 FOWLER ST 2076 FOWLER ST ! )
FT MYERS FL 3390 FT MYERS FL 33301 e el Pt
2. Principal Place of Business 3. Mailing Address ““"l" “l m“ |l “ Ilm II”l |I|]| mll II”'”I" ‘Ilmllll |”| !|||
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata Ciy&smes 4. FEI Number Eepledror |
650522430 Not Applicabls
Zi Count Zi Count iti
" euniry Ip ountry 6. Certificale of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BLOUNT’ MICHELLE D Street Address (P.O. Box Number is Not Acceplable)
2219 MARILYN LANE
FORT MYERS FL 33905
City FL Zip Code
8: The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
a
f'l
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 1 . ol
. " ] ] N - 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and-efects to do so. After May 1; 2002 Fee will be $550.00 " Trust Find Contribitions - Acidéd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD O Delete TILE [ Change [ Acdition §
NAME WILLIAMS, SUSAN L NavE S
STREET ADDRESS | 13402 MINIWAY STREET ADDRESS 3
GITY-ST-7IP FT MYERS FL 33905 CITY-S5T-2P §
TITLE STD 1 Delete TMLE O change [ Addition | G
NAME BLOUNT, MICHELLE NAME _
STREET ADERESS | 13402 MINIWAY STREET ADDRESS
CHY-§T-2IP FT MYERS FL 33805 CITY-ST-2IP
TNLE 3 Delsts TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TITLE 1 Delete UTTLE ) [ change [ Addition
WAME e NAME B L )
STREET ADDRESS STREET ADDRESS —= ===
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-san, L. o CITY-ST-21P
TIEY soutari o 0 Celete TITLE D change [ Addition
NAME o NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
13. .Lhereby certify that the information suppli;v'it ding does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infermation
-7 indicated on this repert or supplemental repors d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustge-g is dZport as requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if ’”
changed, or on an attachmeN} with an agfrdgy ed. It
SIGNATURE: . —— 4
SIGNATURE AND TYP! eviNING OFFICER OR DIRECTOR Date Daytimg Phona # -




