2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT # PACIgud0 545 "Secretary of State

GEM VENDI tdq ,éa\ " - 07-24-2000 90007 035 ***158.75
Principal Place of Business Malling Address
. B34t EAGLE LAKE DR §301 EAGLE LAY DK
ShaRSoTH

SALRSOTA  FLoR\DA  FY2W

* e 10068688

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE-IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é 5 —Oq Ll 8 3 é G Not Applicable
f i | Count ] : ”
i Country ap unry 5. Cerliticate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - ~ 7. Name and Address of New Registered Agent - - - =~ - ~
' Name —_—

STE VEN F. VO{GT P A.
9« q \q B EE R.i'DGF R:ﬂ Street Address (P.O. Box Number is Not Acceptable)

SARRSO TA —
Floripa 34339 City — FL | ZpCoce
o
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prinled nama of registerad agent ang itle f applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
7ilfﬁ'ﬁi_s?orp'é'r“atic;_rﬁs—éiiéitife 15 Satishy i3 IFtangible 0. Lloot — _ — T
0. Election Campaign Finan
Tax filing requirement and elects to do so. © palan Finaneing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PEDRO M- GRALAW [ Delete TITLE [ change ] Additien

NAME PEE 91 DENT ) : NAME

STREEVADDRESS | Goyety ERGLE LAKE DRIVE STREET ADDRESS

om-§1-2 SARASCTA  FLoeipy  3JHAY civ-§1-2I

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-20P
twme O s T T OTeiwe o § e ) " [Ochange [ Adaision

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-81-2iP

TITLE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-3T-2IP

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-5T-21F . CiTy-S1-2iF

TITLE [ Delete TMLE [ Change [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with a ess, with,all other like empowered.

SIGNATURE: [ LY 5. Weo M- 923-5169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

07 k4 TR

(]



Katherine Harris
Secretary of State

June 28, 2000

GEM VENDING, INC.
8341 EAGLE LAKE DRIVE
SARASOTA, FL 34241

SUBJECT: GEM VENDING, INC.
Ref. Number: P§9000054889

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being retured for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.™ = 7 T o e

If you have any questions conceming the filing of your document, please call
(850) 487-6059. -

Tyrone Scott
Document Specialist Letter Number: Q00A00036610

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



