2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P88000055529

1. Entity Narme

GEMINI EQUIPMENT SALES, INC.

Principal Place of Business

2815 LAKE JOSEPHINE DR
SEBRING FL 33875

Mailing Address

2815 LAKE JOSEFHINE DR
SEBRING FL 33875

2. Principal Place of Business

3. Mailing Address

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90060 001 ***150.00

LY BV

IR

w oy e

LTSN

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3519084 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Centificate of Status Desired 0

Fae Required

-— 6. -Name and Address of Current Registered Agent -

© 7 7”Name and Address of New Registered Agent

KUCHINSKY, GERALD M
210 UNIVERSITY DR
SUITE 410

CORAL SPRINGS FL 33071 /

'“?‘"?e‘érem& . WKuehunsice

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

Y

A7)0 Unwréesity Brve

City Cmp S'Pr\l rxsi‘}g

FL | 25008

ng its registered office or registered agent, or bath, in the State of Florida.

8. The above named entity submits this sl?ﬂsythﬂpﬁd ceri
SIGNATURE O LDV - !QO bl 2

Tayl=t

A /‘2.7 /ro‘t.,

Signature, typed or printed nama of &agent and litle if applicable. “ (NOTE: Registersd Agent signature required when reinsla\mqp DATE
9. This corporation is sligibte to satisfy itsYftangivle FIL\é NOWIl! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O beiete TITLE [T change [ Addition
NAME TAYLOR, ROBIN NAME
streer Aooress | 2815 LAKE JOSEPHINE DR STREET ACBRESS
cv-si-zp | SEBRING FL 33875 CIFY-ST-217
TITLE O oelete TITLE [Ichange  [J Addition
NAME B mame
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE B it woEem e e = e = o s Mpgiate ™~ |} -TLE B B - - ~—o—— =[] Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CITY-ST-2IP
TILE O Delete TMLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-$1-2IP
TITLE O pelete TITLE [J Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TIILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie/d

indicated on this report or supplementalfep®rt is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trugted empo

changed, or on an attachment with arygédress,
)

SIGNATURE: ___~ /A

[ to execute this repy
r like empowgfe

ith this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. [ further certify that the information
) fect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date

- K()lﬂiﬁ Tmﬂ(w_ 31/27/*.12_ (&3) 55

smNArunf)ﬂn TYPED OR PRINTED NAME DF SIGNIN((1FFICER OR DIRECTOR

Dayt me Phona #

3
3
B

CR2E034 (9/01)



