FILED
Aug 25, 2002 8:00 am

7" [DOCUMENT# P0O1000050021 Secretary of State

1. Entity Name . . 08-01-2002 90168 027 ***150.00
GEMINI INSTALLATIONS INC. /

.. 2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
443 E CHURGH ST 449 E CHURCH ST
1| oawon 2m 6RO L 270 L.
i —
2. Principal Placa of Busingss . 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State ] 4. FEl Number Applied For |
‘ - -279270 4 Not Applicabie
- 7 - —
Zp Country s Courtey 5. Cofficatcf Status Oesied. ] $8-73 Addiionas
Fea Required
oo oo -0 B Name end Address of Current Registared Agent 7._Mamo and Addross of New Registered Agent
Name T

DEN":LO' ALEXP Street Addrass {P.O. Box Number is Not Acceptable)

105 HIDDEN ARBOR CT -

SANFORD FL 32773 . .

sl e e te—— = e AT T e At e = B . A i e e — ey T w e e |

' City FL , Zip Code

8. The above named entity submits this statement for the purpasa ot changing its registered office of fegisterad agent; or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent. \

SIGNATURE == — ‘
SIgnanss, Tyoed Of Grnksd Al & régithorad Agiet dnd title i applicate. {HOTE: Registerad Agent signoture reguired whee reinciating) DATE
j i

9. This corporation i eligible to satisty its Intangible FiL.LE NOWI!! FEE IS $550.00 ’ Einancin
o filing requiremant and slsets (o do 50, After Septamber 13, 2002 Feo will be $750.00 | ' E‘r:::';:n?gg";f;: ench 55-0‘2‘,"}:& Be
(Ses criteria on back) m] Make Check Payabls to Department of State | :

vl . GFFICERS AND DIRECTORS N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
: TIE s (7 Deters e O change [ acdion | &

Hae AiEx P pEriLe® AME I

SRETARESS | o Jp 0080 AAGor <7 STREET ADDRESS é

CITY-ST-28 SA~ FofD ~A-FrI22 cry.Sr-2i° !é

e O vere e O chenge [T Addtion | G

NAME NAME

STREET ADDRESS STREET ADOHESS

CImY-ST-29 cmy-$3-2p

—~= me - T ot : <0 === oo - TTE - - s T ohnge” [ Adition

NME NAME 5

STREET AGORESS STREEY ADDRESS

CIYY-ST-TP CITY-ST-2P

TME O peters TME [ Change 3 Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-gT-20 CifY-§T-2p° |

e - L) Delete TME Cichangs [ Addition |

e - |- s e - Tawg = . e = -y

STREET AUDAESS STREET ADDRESS }

arr-s1-2p CTY-ST-7P

TILE [ oelee me [JChange [T Acdiion i

NAME NAME l .

STREET ADDRESS STREET ADBRESS

Lmy-57-7F CIY-S1-2P .

13. | hereby cenify that the information supplied with this Iiling does net qualily for the exemption stated in Section 1 19.07513)6). Florida Statutas. | further certity that the information P'
Indlested on this repont o supplemental raport is trus and accurate and that my signature shak have the same lagal effect as if made under oath; that | am an cfficer or director Fu 1
©f lhe corporation or tha recaiver or trustea empoweregho axacuto this reparl a8 required by Chapter 607, Florida Statutss: and that my nams eppaars in Biock 11 or Black 12 1t i |
changed, or or an attachment with an axdyiress, with or like empowared. i ’

SIGNATURE: _

£y




e 1 g g A e

-.-----------.--......'..l..ll'l...llIIvl...I.Illllllll.l...ll‘HEF.’;F!i"'N
,dtéa@lnwad:j

e 7 '
Fausel and cs‘t'togiz, The. ‘

1
TAX CONSULTANTS & BOOKEEPING SERVICES :
|
|

251 Maiiand Av,, Sulte 202 , '2- \ \ r),
Altamonte Springs, FL 32701 .
[T )

(407)331-3111 3" =

July 29, 2002

Division of Cornporations i :
Unifoam Business Repont : !
P.0, Box 1500 : N

Tallahassee, FL. 32302-1500

TR T T v ea

ERESETE s v stz

e e m e e ennd

RE: Gemini Instoffations,. Ine.
Doc. # POT000050027

TESL S amides eeMiaen ommncans  Shmmmeen = mememm o oo

7his ‘coaporation wes Loamed and fifed on :
Ray 14, 2007 and this is thein Zirnst yean of Business,

Gentlemen:

They die nol receive the Linst UBR nepont foanm,
which had 'a fiay 7, 2002 due date. Therefore they aze
£iling the nepont Loam- that Lhey just neceived and
ask that you please accepl. Lheir, check Loa $3750.00 and
abate the reneliy of $400.00 R ’

Thank you.

Y e ez P s, ——en L T Lo

Very truby youns,

Aol st~

Caale 2 20
RoBerl Ttndgis

|




