\

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /A990000/%/2¢

1. Entity Name

GREEN  GEM GRwELS, I7E.

Jul 05, 2001 8:00 am
Secretary of State

‘// (07-05-2001 90172 023 ***550.00

Principal Place of Business

2/117 wtYoll KD
UAMATILLA FL Zp7gy

Mailing Address

Fo Box 22

UMAT/LLAL  Fr 3275%

2. Principe¥ Place of Business

20107 wlYG

3. Mailing Address

wl KD

£0072428

Suit;f;’Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ﬁ/ﬂAT/LC/ FA 54- Jﬂéﬁ( Not Applicable
Zip Couniry Zip Country " . $8.75 additionat
32 78/ ?[ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent =~ = _ .. |+
| Name ) T
ViviA  SUBARAN . e AT SABARANY

~ N7 Wl Youl RD

Strect Address (P.O. Box

17 ) B UE TR D

umiriced pu 3275¢ Po_Box 730 |
. City Zip Code
. UBAT /LA FL | 22779
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE (/7 g ¢ /44 /ﬂ/

Signamre/yped o printed name ci registerad agent and lille it applicable.

(NOTE: Registsred Agent signature requirad when reinstating)

7 DaTE F

9, This corporatioe;is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See critaria on back)

*  FILE'NOWII! FEE IS $150.00
After MAY "1, 2001:-Fea will be $550.00 X
Make Check Payable to Department of Stalg'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS.

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

NLE r : 3 pelete TITLE [ Change [ Addition” 5

NAME CHEDD! SUBARALNY HAE =4

STREETADDRESS | J/7f 7 WY Y G WL LD STREET ADDRESS 3

CITY-ST-2IP ‘/ ciry-7-2I 2
UNATILLA _ FL_ 3278 &

TIME D O belete TITLE 7~ P change [ Addition x

NAME biAd  SUBTRAN NAME

STREETADORESS | 2//1 7 WY YG U L A2 STREET ADDRESS

CITY-ST-21P UHATIELY  FL 327 CITY-s1-2IP

TITLE . [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ST T )| T STREET AGDRESS - I ) ‘—-~———*

CITY-ST-2P CITY-ST-2P ‘

TmE O oelete s Ochange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP )

TIE [ Delele TIMLE [ change [ Addition

HAME RAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIY-ST-2IP

e T pelste TITLE - [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-srze | CITY-ST-2IP

changed, or on an attachment With

SIGNATURE:

n address, with all other iilke empowerad.

v

13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver,or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

F54 -

6/s 1 449533

SIGNZ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Baytima Phone #

&
7




