2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105285 FILED
1. Entity N
iy Name May 15, 2000 8:00 am
GEMINI INCOME VERICATION, INC. Se cretary of State
05-15-2000 90158 048 ***150.00
Principal Place of Business Mailing Address
5524 LAKE TERN CT. 5524 LAKE TERN CT.
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073-45G2
TR 5V AR LAV R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65-09%964 Not Applicable
ap Country Zp Country 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
Name
BECK, WENDY Street Address (P.0O. Box Number is Not Acceptable)

2000 W. COMMERCIAL BLVD., SUITE 232
FT. LAUDERDALE FL 33309

City FL Zip Code

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 printad name of ragistered agenl and title  applicabla. {NOTE: Registered Agenl signalure raquired whan renstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : L
T o smnt e st 5o At MAY 1,2000 Foo wil bo 000 | "0 ESCinCormsfraning - 95,00 e o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NANE MAZZONI, AMY NAME
STREET ADCRESS | 5524 LAKE TERN CT. STREET ADDRESS
CITY-§7-2IP COCONUT CREEK FL 33073 CITY-ST-21P
TITLE D O beiete TIMLE [ Change [ Addition
NAME MAZZONI, GERALD NAE
STREET ADDRESS | B524 LAKE TERN CT. STREET ADDRESS
crv-sr-2P | COCONUT CREEK FL 33073 umv-st-2
THLE p . 7 Delete TITLE = [Jchange [ Addition
NAbE SAKKER, ANGELA M N
STREET ALDRESS | 301 HEIGHT LN., APT. 324 STREET ADDRESS
CITY-ST-2IP FEAS‘I'ERV[LLE PA 19053 CITY-ST-2IP .
TITLE D [ pelete TITLE Efcnange [ Acdition
NAME SAKKER, SYLVIA NAME
STREET ADDRESS | 12109 W. SAMPLE RD. STREET ADDRESS
ov-s1-2f | CORAL GABLES FL 33065 CITY-5T-2IP Cornl Sprnql £7- 23065
TITLE [T Delete T 7 § O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality 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 oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and thal my name appears in Block 11 or Biock 12 i

changed, or on an attachmept.with an address, with & er like empowered.
SIGNATURE: LY H. 27w
. Date Daytime Phone #

CR2E034 {9/99)



