2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P99000054348

GEMINI BUILDING SUPPLIES & INTERIORS, INC.

Principal Place of Business
17632 FIELDBROOK CIR. N.

BOCA RATON FL 3349

Mailing Address

17632 FIELDBROOK CIR. N.

BOCA RATON FL 3349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90174 045 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650930292 Not Applicable
) Zip o &thz S Z‘Lp" e ‘(ff?ufjt_fi__d_‘ .- | 5. Certificate of Status Desired [0 __ gg ggq'ﬁidéaﬁnal o
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ Name
MURPHY, JOHN J Japnl A KasBae
! Street Agdress (P.O. Box Number s Not A c:eptablS_l‘_“Q
3860 SHERIDAN ST. X SheRivAn eeT”
HOLLYWOOD L 33021
N .: I. ' . City Zip Gode
vl ' Mo Luyweod FL | U500/

8. The abdve named enfrty su

tement for the

/

-

purpose of changing its registered office or regrslered ﬁgenl or both, in the State of Florida. | am familiar with, and accept
:l j

| “A2-05

DATE

SIGNATURE"

L

%nalure typTd or printed name of reglstered)gen( and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

. " EILE NOW!I-REE1S_$150:60

“ After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 7 Defete e O Change [ Adaition
NAME HILL, OLIN M IV NAME

sTaeer aoness | 17632 FIELDBROOK CIR. N. STREET ADDRESS

orv-st-ze | BOCA RATON FL 33496 CITY-S1-21P

TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F ) _ _pomvgae | o ) - . -
TIMLE O pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [7] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2P

THLE 7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIrY-87-2P

TITLE 2 pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does ngt
indicated on this report or supplemental report is true ang,accugafs
of the corporation or the receiver or frustee empo!
changed, or on an attachment with an address,

SIGNATURE: ___ SIGN

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{fmt my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

JIRED

VL

(u )85

SIGNATURE AND TYFED

/ L P
lﬁT%Aﬁde SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



