UNIFORM BUSINESS REPORT

T
. 2003 FOR PROFIT CORPORATION |

FILED

(UBR Mar 03, 2003 8:00 am

DOCUMENT # S27978

1. Entity Name

GEM BOOKS AND SUPPLIES, INC.

Secretary of State

(03-03-2003 90480 009 ***150.00

p ‘\1“1

Mailing Address
310 EVANSDALE RD
LAKE MARY FL 32746-3622

Principal Place of Business
310 EVANSDALE RD
LAKE MARY FL 32746-3622

AR

i

2. Principal Place of Business 3. Mailing Address
Suite, Adt. #, ete. Suile. Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE!I Number Applied For
. - e __ N . e e o B . 59—3073?34 Not Applicable
Zip Couniry Zip Counry §. Certificate of Status Desired | $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names

LUNA, CHARALINE
310 EVANSDALE RD
LAKE MARY FL 32746

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

([~4~Q3

jed or printed nams of mgislere@uﬂﬂe if applicable.

{NQTE: Re‘islerad Agent signature required when reinstating)

DCATE

FILE Now GEE 15 8150.06—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change * ] Additicn
HAME LUNA, CHARALINE HAME
sTREET ADDRESS | 310 EVANSDALE RD STREET ADDRESS
GTY-ST-2IP LAKE MARY FL CITY-ST-2P
THLE ] Delate TITLE [ Change [ Acdition
NAME NAME

* STREET ADDAESS STREET ADDRESS

L N — SN PEEEEs = S5 S SR = = == - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 7P
TITLE [T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-71P
MLE [ petete TITLE {(J change [T Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receivep powered to exe
changed, or on an attachmeng

SIGNATURE:

does not qualify for the

te this report g9

accurate and that my sjg

exsmption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
£d by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3 PR

Daytime Phone #

—

[




