2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000070580

1. Entity Name

GEMINI PAINTING, INC.

Maliling Address
110 FOXFIRE LN
OLDSMAR FL 34677

Principal Place of Business
110 FOXFIRE EN
OLDSMAR FL 34677

2. Principal Placgof Business 3. Mailing Address .

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90046 007 ***150.00

90005394

T

0 CHECK HERE IF MAKING CHANGES

City & State —, City & State 4, FEI Number Applied For
W SFIE 583531585 Not Applicable
Ze Coyntry } E’wa Couniry 5. Certificate of Status Desired O $8'75 A'dditﬁonal
AvLi2 Loweii A S . Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINZ’ JACK -~ Street Address (P.O. Box Number is Not Acceptable)
110 FOXFIRE LN
OLDSMAR FL 34677 + -«
' City FL | ZpCode

. 8. The above named entity submifs this sfatement forfie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: the obligations of registtyg(?/ i
AT ‘ ? 1 ‘
SIGNATURE e Pip. { :

Sigftura. t\?(or p'rlnted rafme of reg!'s!ered agent and iitle it ab}cabla.
¢ - - - N .

(NOTE: Registerad Agent signature required when reinstating) DATE

e e T e

. N ;}.FILI':\!'QC/)W!!! FEE IS $150.00 S ~ -
., - After May 1, 2003 Fee wilt be $550.00

B e R

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

| Méke Check Payable to Florida Department of State

10, < OFFIGERS AND DiRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - |P O Delete TMLE [ change [ Additicn
T HEINZ, JACK NAME

streeT aooress | 190 FOXFIRE LANE STREET ADDRESS
“omvstze | OLDSMAR FL 34677 CITY-ST-2P

TITLE 8T ) 1 Delete TITLE [ change [ Addition

NAME GISONDI, PETER NAME

staeet anoress | 11 HARDING AVE STREET ADDRESS

CITY-ST-2IP WHITE PLAINES NY 10608 CITY-ST-7iP

TITLE VP )&Delate TITLE ] Change [T Addition

NAME KOLNICK}, LAURA NAME

SReeT ADDRESS | 110 FOXFIRE LN STREET ADDRESS

CITY-ST-7IP OLDSMAR FL 34877 CITY-5T-20F )

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ Gelete TILE [ Change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P '

TILE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director

e empowered to executg

of the corporation or the receiver or truste:
empowered.

changed, or on an attachment with an ad

SICGUATAR/ AN NDED

58, with gl other likg

SIGNATURE:

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!Asnnyﬂmnwpsn OR PRINTED NAME OF SIGNING OPRER OR DIRECTOR
Ly e

Daytime Phone #

///;14 2 (77) 788523y

BLEE

A

CR2E034 (10/02)




