2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070580 Jan 13, 2001 8:00 am

1. Entity Name .
GEMINI PAINTING, INC. Secretary of State
01-13-2001 90004 007 ***150.00

Principal Flace of Business Malling Address

110 FOXFRE LN - - - 110 FOXFIRE LN .
OLDSMAR FL 34677 B

A e . L. P - B 0003394

s IRAER ROV

Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59.3531585 Applied Far
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - -
HEINZ, JACK
Street Address (P.Q. Box Number is Not Acceptable)
110 FOXFIRE LN
OLDSMAR FL 34677

City FL i Zip Code

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

SIGNATURE
Signatura, yped or printad name of registered agent and title if appficable, (NOTE: Regisiered Agent signature raquirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o F?és ¢
| (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 .
i3 P . o JLoekee TLE Y . W change [ Addiion | S
L] g
NANE HEINE, JACK HewreTae NAME Heinz, Jack =
staeet a0oness | 110 FOXFIRE LANE STREET ADORESS | 1D Tacbire . ) 3
Crry-5t-21P OLDSMAR FL 34677 CITY-$1-2IP ovdsmar, L 340 @
TE ST o Deete Tine ST . Konrge ] auditon | &
NAVE GISONOR, PETER HAME N sond_' , Peder
streetAnoress | 11 HARDING AVE STREETADDRESS | 11 tHowredi
| Co-ST-TP WHITE PLAINES NY 106806 cimy-S1-z tk)hf-’rﬁp WOIND, N Y 100,
i : O-elete- - —ff e N4 N [l Change “§&] Addition
NAME NAME (We TV (=N Y-G\Y)\C_—V-'
STREET ADDRESS smeeranoaess | VO oot fir L
oY-ST-2P ovestze | OVASmar, FL3YLT
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- THLE [ petete TITLE Clchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ pelete TITLE [ Change (] Adtition
| NAME ‘ NAME
| STREET ADDRESS STREET ADDRESS
- CiTy-sT-2P : CATY-ST-2IP

’ .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). 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 cath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execule this Tepor as required by Chapter 807, Florida Stetvtes: and thet my name appears in Block 11 or Black 12 if
changed, or on an attgc t with an address, wjth all other iike empowered.

SIGNATURE: _ XA ew ol Idow  GoyTed-yzad

Seee——~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ‘)ate Daytime Phone #




