2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070580

1. Entity Name

GEMINI PAINTING, INC.

Principal Plaée of Business

110 FOXFIRE LN
OLDSMAR FL 34677

Mailing Adcirees

110 FOXFIRE LN
OLDSMAR FL 34677-2067

2. Principal Place of Business

L .-- —

3.. Mailing Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90089 012 ***150.00

TR

TToSuite, AptT # ele

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 353 Applied For
5 1585 Not Applicable
Zi Zi it
P Country ® Couniry 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
Namea

HEINZ, JACK
110 FOXFIRE LN
OLDSMAR FL 34677

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utla if apphcable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

S Tax M TeqUITemEnt and etetls o U §G; =

9. This corporation is eligible to satisty its intangible

g

{See criteria on back)

FILE NOW!! FEE IS $15000
T 2000 Fée will BB $550.00 |

o e
Make Check Payabie to Department of State ’ .

$5.00 ..o -

—— E  TEIAY

Added to Fees

|._10,_Election Campaign Financing
Trust Fund Contribution.

h

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,
TILE P O pelete TITLE [ Change [ Addition
NAME HEINE, JACK NAME
staeeT anoress | 190 FOXFIRE LANE STREET ADDRESS

| CTY-ST-2P OLDSMAR FL 34677 oITY-ST-2IP

" me ST [T Dglete TITLE Clchange [ Addition
NAME GISONOR, PETER NAME

, sweevaooress | 11 HARDING AVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINES NY 10608 - CiTY-ST-2IP
e [ celete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omvstze | . o o Qomvstme | o
TITLE [ belete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CATY-S1-7'P
TITLE [ pelete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2PP e CITY-§T-2IP

13. | herebyy certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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

his repojt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

empowear

of the corpotation orthereceiver or trustae empowered 1o execy
changed, or.on an attachmen with agf address, pith ali other |

: =z

- run;

250 SaeL \_\el nl

[277/70"/—}/331

SIGNATURE: _

&SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNmG_n#ifEn OR DIRECTOR

Data . Daytime Phone #

///ae
77

WAL

CR2E034 (9/99)



