FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S50907 ecretary of State
1. Entity Name 04-28-2003 90189 021 ***158.75
GEMINI ASSQOCIATES OF PALM BEACH COUNTY, INC.
Principal Place of Business . Mailing Address
254 SW 12TH AVE 254 SW 12TH AVE
DEERFIELD BCH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Busingss 3. Mailing Address ‘ ul“l" ’|| |||l| Il”l ||N| Il”l |I|| |1|” I'IN |'||| |I‘“ ”l“ |“0 ll“
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650258889 Nol Apricabls
Zp _ Country o p Couniry - 5, Cerlificate of Status Desired M ?eae ;(esql_':s:;'o”“" )
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
S|DMAN,SC01T Street Adoress (P.O. Box Number is Not Acceptable)
18046 CLEAR BROOK CIRCLE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Sigrature, typed or printed name ol registered agant and 1illa if applicable, [NQTE: Registersd Agent signature required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After ﬁay 1,2003 Fe_e will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dalete TITLE O change [ Addition
NAME SIDMAN SCOTT NAME
smaeer aporess | 18046 CLEAR BROOK CIR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-7P
TITLE VD OJ Celete Tine ClcChange [ Addition
NAME FURLAN PAUL NAME
sTrReeT apcress | 11224 57TH ROAD N STREET ADDRESS
or-s1-2p | ROYAL PALM BEACH FL 33411 CirY-5T-2PP _
TITLE T — - 3 telete CTNMLE~ e fms st o= e ms w e wc=]-Change: [ Addition
NAME GUT]ERREZ JOSE NAME
STREET APDRESS | 2323 NW 184TH TERRACE STREET ADDRESS
orv-s1-z¢ | PEMBROKE PINES FL 33029 ciny-s1-2ip
TTE S 3 Delets THLE [l Change (| Addition
NAME SIDMAN EVELYN NAME
strReet ancress | 22633 CARAVELLE CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33481 CITY-ST-2IP
TITLE D 3 Delete TiTLE CJchange ] Addition
HAME SIDMAN JOSEPH : NAME
STREET AnDRESS | 22633 CARAVELLE CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33481 . CITY-ST-2IP
TNLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hareby certify that the information supplied with this filin é; 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 suppjemental 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 corporation or the receive wglee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appe ar in Block 10 or Block 11 if
changed, or on an attachment wiXy Melress . with all other like empowered.

SIGNATURE HE REQUIRED 4/%//’3 % 20/ 9NN /

PR} OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #

AV ZBZIH0.

CR2E034 (10/02)



