SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90016 043 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U-GEM INCORPORATED

V37402

FEIFATI UUFIUER ¥

Principal Place of Business

2463 SADDLWOOD LANE
PALM HARBOR FL 34685

A

DO NOT WRITE IN THIS SPACE

Mailing Address

2463 SADDLWOOD LANE
PALM HARBOR FL 34685

3. Date Incorporated or Qualified

05/18/1992
2. Principal Place of Business 2a. Mailing Address _ 4, FEI Number Applied For
2] 504 Ausvin DPrive 28] 50% AwusTin DRIVE 50-3355311 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. 5. Certificate of Status Desired D $8.75 Add_ltlonai
22 27 Fee Required
_--City & Statg =" ——===_rya—= s ee . iws < City & State— = e &.-Elaction Gampaign Financing $5.00 May Be
El TA RP&N SPF?nvg.g E‘ TH’RPOA/ gPa / }/6§ Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes the current year IE/
-2_4\ FL 3#é8‘6 Z‘;] u{ﬂ 'zEI FZ 3 7684 _3_6] LLS A intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
. 81| Name
DU'JNE' Upo 82| Street Address (P.O. Box Number is Not Acceptable)
2463 SADDLWOOD LANE ess i s pable
PALM HARBOR Fl. 34685 83
84| City 85| Zip Code
FL ||

11"t

SIGNATURE

agent. | am fgmil

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisjered agent, or both, in the State
r with, and accept

of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e obligations of, section 607.0505, Florida Statutes.
ing; pceatdent ) July 23 (944

istered agent and titla if 2pplicable. (NOTE: Registaréed Aaen'l signature required when reinstating)

DATE

1z ot Z— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE PD [ oeLete 14 TMLE PD M change [ ] Addition
NAME DUIINE, UDO K 12NAME PDUIVINE, UDO K

sTreeTaDoress | 2463 SADDLWOOD LANE 13STREETADDRESS | &5 (04} AUsTIv DRIVE ‘

cTvSTIP PALM HARBOR FL 34685 uemsize | TARPON PR IMgS  FL 3 % ég 9

TITLE [ oetere 21TITLE ’ Change Addition
NAME 2.2 NAME

STREETADDRESS 2 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-ZIP

TILE [ VpeLeTe 31TITLE [] change L] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITYST-ZIP

e ] oecete 41 THLE U] change || Adottion
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS
- CITY-ST-ZIP ' 44 CITY-ST-ZIP

TIME [ 1 peeTE 5.1TImLE (] change L] Adaition
NAME oy 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2I9 5.4 CITY-ST-ZiP

TmLE [ oecete 6.1 THLE [ change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 83 $TREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-ZIP

an officer or diractor of thej
in Blogk 12 or Block 13 if

SIGNATURE: "/ / % G

an

14. | hareby ceriify that the inforghation supplied with this fling does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the inforration
indicated on this annual regbrt or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
rparation or the recaiver or trustee empowered to execute this report as required by Chapter 607,

jorida Statutes; and that my name appears
, or on an attachment with an address.

Q6. Diiive £ iXesident

— §

CR2E034 (5/99)




