t

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S08142 / Sgp 17,2001 8:00 am
1. Entty Narrs y ecretary of State
ABS GEMS AND DIAMONDS, INC. 09-17-2001 90008 030 ***550.00
Principal Place of Business Mailing Addrass
821 GLADES ROAD 8221 GLADES ROAD
SUITE 100 SUTE 101
BOCA RATON FL 33434 BOCA RATON FL 33434 . -
R N AC AN ERARER A EO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0230741.., Not Applicable
P == Cc_)_un}g; el N - = Country 5. Certificate of Status Desired- v 0 --—$8'75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STAUB’ ADAM B Street Address {P.O. Box Number is Nat Acceptable)
8221 GLADES ROAD
SUITE 101
BOCA RATON FL 33434 City L | ZpCoce

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 Florida. v

-

”

1‘_"
SIGNATURE ¢
Signature, typad o prinked name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $550.00 . ) N )
A 107 El Financin

Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T{E‘;}";Er%agﬁ'r?;uﬁg: "a ﬁz-egqo“ggife

{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L::HEE g%\us, ADAM H osee ;::e 8 %33 /7/ ﬂ/ JZ/—% &aﬁcmg& ater
it | BOCARRION FL satse amen | Coral Springs. FL 3300 7]

TITLE v CJ pel TILE ! / 7 O Addition
NAME STAUB, MARCI J A NAME . g ‘/33 A/ w W —//L (:'9 ‘F f% "

STREET ADDRESS T RD. STREET ADDAESS : &
~CITY-ST-2P g%agAORLADTgN?Pg;g A cmv-sr-2p & }/tf/ \gﬂ[//l-/q_g FL:__BB ﬂ_é~7.

[JChange [ Addition

TIME [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delets TITLE . [ Changs ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE {7 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ petete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B CITY-ST- 2P

filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered Lo execute this report as requirgd by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Slock 12 if

13. | hereby certify that the information supplied with th
indicated on this repert or supplemental reporti
of the corporation or the receiver or truste
changed, or on an attachment with &

SIGNATURE:

s, with all othgekke empowered.

o R e JIREY, (}ééqf f//z O/ g/ ve8 2

AND TYPE®'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 [Cae 7 Daytima Phene ¥~

AL RFi8 V)

CR2E034 (5/01)



