2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J25583 Feb 19, 2002 8:00 am

1. Eniy Name Secretary of State

A -
NIC “fafo| I 02-19-2002 90111 034 ***150.00
Gemini Management Enterprises, Inc.
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND BLVD. 1200 SOUTH PINE ISLAND BLVD.
B B l ” Hlm N” Ill”m” Ilm I‘Iu 'ml I.m l“‘
2. Principal Place of Business 3. Mailing Address H"ml I"“'"“ m l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City 8 Stale 4, FEI Number Applied For
59-2725024 Not Applicable
‘ - ; —
2P Country Zi Country 5. Cerlificate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T =’ 7.”Namg and Address of New Registered Agent -~
MNarme
C T GORPORA.HON SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND BLVD.
PLANTATION FL 33324
City FL Zlp Code
8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 18, Elacti ian Fi )
|- Taxifiliigrequirementand elects 1o do so~ <=+ ‘After May 1, 2002-Fee will-be $550.00- ——=| -2 rTr‘zz;'%En%agfri'fguhg‘:ﬂc'”g 0 f%gﬁoh;?;:e
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTV [ Delete TILE STV X Change [ Addition
. NAME SCHERR, MICHAEL J. RAME Scherr] Michael:J,
STREET ADDAESS | 290 REGENCY. PARKWAY, STE 12 STEETATDRESS | 210 Regency Parkway, #12
CHY-ST-2IP OMAHA NE CITY-ST-2IP Omah _
TITLE [ Gelete TMLE P [ Change X Addition
:::E; o :::;; - Theisen, William M.
. 210 Regency Parkway, #12
CITY-ST-2iP CITY-ST-2IP
Omah
TITLE [ Celete THLE - ) R - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ] pelete TITLE T change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ! [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with er like erppowered.
. 7,
4 2-4-02 -391-
SIGNATURE: 4=0 402-391-9007
PR . SIGN.I'I'UHE' AND TYPED OR PRI Date Daytime Phone #

Orld)

Y

CR2E034 (9/01)



