— .  ———rerra V]| ]

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GEM 2 OF BROWARD, INC.

DOCUMENT # P99000038139

Principal Place of Business

5245 WHISPER DR.
CORAL SPRINGS FL 33067

Cim o Y T e e Lo - -

Mailing Address

5245 WHISPER DR.
CORAL SPRINGS FL 33067-2000

- el o T e - -

2, Principal Place of Business

2518 N. Powetlive RoAD

3. Mailing Address

3517 W Powehine Rono

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90035 013 ***150.00

TR

DO NOT WRITE iN THIS SPACE

TIMPSON, MICHAEL
5245 WHISPER DR.
CORAL SPRINGS FL 33067

City & State ” City & State o 4. FEI Number . Applied For
?om_%N'o BC.(*GH', v IA POMP&MO Beach r r IA bs Oi‘ ‘ﬁ{-{’? NOU Anigiit !
4 3 30 5‘7 Count{; ¢ A le3 30 b‘i Country 5. Certificate of Status Desired O ?ese. ;gq lﬁrd;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flarida,

Signature, typed or printad name of registered agent and 1l if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and eiects to do so.
(See criteria on back)

9. This corporation is eligitle to satisfy its Inangible _

After MAY 1, 2000 Fee will be $550.00

. _FILE NOWU! FEE IS $150.00 _

Make Check Payable to Department of State

—~ +{--10. Election Campaign'Financing~-
Trust Fund Caniribution.

o $5.00 May Be
Added to Feas

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

TLE D [ pelete e Tl ohenge [ Additio

HAME TIMPSON, MICHAEL NAME

STREET ADDRESS | 5245 WHISPER DR. STREET ADDRESS

CITY-ST1-2P CORAL SPRINGS EL 33067 CITY -5T-7

e D 7 Delete e [ change [ Additio

NAME TIMPSON, EDWENA NAME

sTreeT a0DRESS | 5245 WHISPER DR. STREET ADDRESS

CITY-57-2i° CORAL SPRINGS FL 33087 CITY-5T-19

TILE O petete TIE [ Change [ Additia

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-710 VY -5T-T1F

THLE [ pelete TITLE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -5T-Ti7

WILE 7 pelete TTLE M Change [ Addition

NAME NAME )
 STREETADDRESS | - = ~STREETADDAESS [ >~ e
ST -ST-P ) OITY ST-70

THLE O oelete WLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-5T- 71

R )

SIGNATURE:

‘ PLSY TN
S N PN P 2

e empowered.

W .
o]

MRS Trmnhsor

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, w_ithﬁall other: lik

(9sP9sT - TH63

NATURE AND TY!

QR PHHT'ED NAME OF SIGNING OFFICER OR DIRECTOR 3

oo

Daytima Phone #




