2003 FOR PROFIT CORPORATION FILED ;
2
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ¢
THE 7o
DOCUMENT # V37402 Y ecretary of State .
1. Entity Nama 04-11-2003 90202 019 ***150.00 '
U-GEM INCORPORATED
Principal Place of Business Mailing Address
504 AUSTIN DR ' 504 AUSTIN DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-335531 1 Not Applicable
Zi Countr Zi Countr iti
P uniry P Hnry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OUNINE, UDO T . Street Address (P.O. Box Number is Not Acceptable)
S04 AUSTINDRIVE . .. . . oo
~TARPON SPRINGS FL 34689 - b
St C City FL Zip Code
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. 1am farniliar with, and accept
' the pbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent anc lile it applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 . ) ' )
9, Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 paignFinaraing . $5.00 may 6o
. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete e Ol Change [ Addition g
NAME DUINE, UDQ K NAME . =]
steer aooress | 504 AUSTIN DR STREET ADDRESS 3
arv-s-zp | TARPON SPRINGS FL 34689 CITY-ST-21P g
o
TITLE [ pelete TITLE [ change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete THILE [ changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e .o - =N Cy-sT-zp . AR
TITLE [ pelete TITLE [Jehange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TNLE (7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O celete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplenfiental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver br trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an addrege=vith all other like empowered.
. A ¥
AETESE REGABIKER Duigne Phes Owr Y4 .
SIGNATURE: G U7 BREWABIKER DVuijne , Hres /Wwn 4g-0 3 12793vH¥ ¢

SIGNHLAE AND TYPED W DF SIGNING OFFICER OR DIRECTCR : Date Daytima Flone # =7



