2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJ,UBI'-B

FILED

DOCUMENT #

1. Entity Name

GEM 2 OF BROWARD, INC.

P99000038139

Principai Place of Business

23 SQUTH POMPANO PARKWAY
POMPANO BEAGH FL 33069

Us

Mailing Address

23 SOUTH POMPANQ PARKWAY
POMPANQ BEACH FL 33069

us

11029373

2. Pripcipal Place of Busine
'f‘j ;lma\) D'

3. Mailing Address

4-'17,?/ St Simer 'Df

Suite, Apl #, etc

Sulte, Apt, #, etc. ™= ———

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90128 028 ***150.00

IR

330713

Countr
UsA

23013

Countr().S A

5. Certificaie of Status Desired

City & State — City & State 4. FEI Number Applied For
COOWJ’ U(w { k{ pDGOF)\)'\- W&l c‘ 65.091451? Not Applicable
Zip Zip O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ TIMPSON, MICHAEI’.
* 4722 ST. SIMON DRIVE

I : P

yr

COCONUT CREEK FL 33073

Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

N

8. The above named ennfy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obllgatlons of reglstered agent.

. SIGNATURE = ., .
g Signalure, lyped w'-l':éﬁ\ted name ol registered agent and 1ila if applicable, (MOTE: Registered Agenit signature raquired when reinstating) Y DATE
o e =, FILE NOWI!. .EEE IS $150, 00 )
s i W e T[T T e Sl e 3 e et on o mee [ G Eloction Cal n.Fi i -
After May 1, 2Q03' Fee WIII be $550 00 N Trustlz[:nd gxlr?butig‘: e fdsd.gﬂohg:t? °
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . . . : [ Detete F TITLE [ Change [ Addition
NAME TIMPSON, MICHAEL St NAME -
sTReeT aDoREss | 4722 ST. SIMON DRIVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2P
TE 1D O Daete & TiILE (3 change [0 Addition
N TIMPSON, EDWENA -~ ~ =" . = R
STREET ADDRESS | 4722 ST. ‘S|MON .DRIVE STREET ADDRESS * ’
ery-st-2P - COCONUT CREEK FL 33073 -l CITY ST-7IP : LT
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Y-
CITY-ST-ZP CITY-S7-2IP '
TITLE [ celete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS —_ - o . STREET ADDRESS _
CITY-ST-2P y : I'CIT‘!’-ST-liP t N
TITLE [ pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-21P CITY-5T-2IP
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p " oiry-s1-2IP

changed, or on an attach

SIGNATURE:

indicated on this repart or supp\ememal report is irue an

SIGNATURE AND TYPED

cRIa]

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information _{

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like empowered.

thrfs _daons

¥ Dae

Daytime Phone #

AV £958510

CR2EQ24 (10/02)



