2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 24500051300 1 M Apr 26, 2000 8:00 am

1. Entity Name

GemsTones of THE WoRLY CUTTER. [pve. ecretary of State

04-26-2000 90044 032 ***150.00

Principal Place of Business —_ Mailing Address S
36 V& I° ST #833 oo nve 125T 783

M A F L. 33132

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
- inb e < b:‘ a Not Applicable

Zi Countr Zi Countl ' ition:

P Lty P ouniry 5. Certificate of Status Desired O $8'75 Addmonal

. Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ \ Name
. o
G/\;w\ oro vt OF T gt Wv Cusren 1™
T D\/ L0 Q N - Street Addrass-(F.O. Box-NumberisNet"Aeceptable)——————————"—""—" "~

™M amy ’,c;lfAr >3 Y3V City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v’

SIGNATURE

Signature, typed or printed narme of ragistered agent and tile if applicable. {NOTE: Ragistered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
- . e

Tax f(ling r;quirement and elects to do s0. Trust Fund Contribution. 0 Added 1o Fees

{See criteria on tack)
1. 5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mea2é & Coreces TEIEE1QA [ Delete e Ol change [ Addition
NAME MAME
sraraoviess | e VE (1S5 ST A émy STREET ADDRESS .
CITY-S1-7iP WMy amy G, 239 CITY-ST-29
TITLE ] Delete TiLE [ change ] Addition
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
GITY-S1-2IP CITY-8T-2iP .
TILE O pelete TILE T change [ Addition
NAME NAME
STREETADORESS { . . . .. | GIREET AEDAESS -
CITY-§T-210 CITY-ST1-2IP
TITLE {7 Defete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP
TITLE [ pelate TITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P “ ¥ oimv-sT-ze
TLE O Delete TTLE [ change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

is filing does not gualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

nd accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
It ather like empowerad.

/A 3- oy  75C-gRI ST

'oF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that the information supplied with
indicated on this report or supplemental refigrt i
of the corporation or the receiver of trust
changed, or on an attachmenit with an

SIGNATURE

SIGNATURE:

CR2E034 (9/99)



