2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # F01930
1. Enlity Name

GEMIN! ELECTRONICS, INC.

Secretary of State

05-01-2003 90357 046 ***150.00

AV 2201800

Principal Place of Business Mailing Address

1680 TIMOCUAN WAY 1680 TIMOGUAN WAY
LONGWOOD FL 32750 LONGWOOD FL 32750
us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, ete. Suite, Apt. #, alc.

[l GHECK HERE IF MAKING CHANGES

City & State - - = City & State ~ 4, FEl Number - -|— {Applied For
59-2044647 Not Applicable
Zj Countr Zi Countr . i
P y P uy 5. Cortficate of Status Desied ~ [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JESSE
1680 TIMOCUAN WAY
LONGWOOD FL 32750

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the ohligations of registered agent,

e O

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

SIGNATURE
Signature, or printed nameé of registerad agent and Ltle il apnﬁﬂ@'\ {NOTE: Registered Agent signalure required when reinstating)

DATE

ILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

\10. OFFICERS AND DIRECTORS " | IR ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11 ‘_
11,13 P Delete TI7LE [J Change [ Addition g
NAME DAVIS, JESSE NAME =]
STREET ADDRESS Y STREET ADDRESS g
ofy-s-zp | LONGWOOD FL CITY-ST-21P g
me VTS [ Delete TILE [] Change [T Addition %
NAME DAVIS, DONNA G NAME
STREET ADDRESS | 1680 '|‘|MOCUAN WAY STREET ADDRESS .
orv-s1-zp | LONGWOOD FL™ oITY-5T-21 h T
TILE [ Delete TILE Ol change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADBRESS STREET AUDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(1),

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empow: 0 execute this reps
changed, ar on an attachment with an addres: i

), Florida Staiutes. | further certify that the information

he same legal effect as if made unger oath; that | am an officer or director

y signature shall haye
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as required by C

SIGNATURE:

—= W ummwuu

/053 4523578

M ,:y/.ﬁ

SIGNATURE

AWNTED NAME OF SIGNING OFFICER QW DIRECTOR

Date Dayiime Phone &

—-



