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2001 UNIFORM BUSINESS nspé“ﬁ?('unn)

FILED
Mar 06, 2001 8:00 am

wNama == e =

P e W,

“"DOCUMENT # VO5776
ivdtwi | Secretary of State
GEMINI CREATIONS, INC. 03-06-2001 90362 043 ***150.00
Principal Place of Business Mailing Address )
H92 s 19 9492 US 19 .
PT RICHEY FL 34068 PT RICHEY FL 34668
us - us
e v 0 ED AR BTHA
Suile, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FElNumber  BQ-3007474 Applied For
Not Applicable
Zp Country Zp Country S. Certificate of Status Desired O $8.75 aagitional
Fee Required
6. Name and Addrass of Current Reglslered Agent 7. Name and Address ot Now Registerasd Agent ) -

RS
215IéugﬂAND BLVD. Slreel Address (P.O. Box Number is Not Accepiable) ~— e L
HOLIDAY FL 34680

Cily FL Zip Cade
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signatwa, typed o prinfed nams ol registerad ag snt and tie if appiicabia (NOTE: Rag Agent gigr FBQARrec] Wi ral 9 DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE IS $150.00 . .
Rk ; 10. G Fil .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ﬁiglgzndagg:ﬁt;‘mi:: rend gﬁ?ﬂi’;fs
{See critaria on back) Make Check Payable to Department of State T :
1. OFFICERS AND DIRECTORS ‘ 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ oeleze ML Ochange O adiion | S
e ELAM, MERCEDES W S
st sooress | 13821 CELIDA AVE STREET ADDRESS 3
omv-st-zp | HUDSQN FL : CTY-5T- 2P S
o
e T ) Darete e Olcrenge [ Adgiion | &
HAME ELAM, MERCEDES HAME
siaeer aoress | 13821 CELIDA AVE STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST. 7P .
- TIHE . . — [‘] Delete TITLE [dchange [ Adaition
NAME ELAMALFHED R N .- - mme— - o )
-:sTREeT ApbAEss|-13821-CELIDA-AVE-— — — - — ~STREET ADDRESS ™
CITY-S7-2P HUDSON FL CITY-S1-2p
MLE O Detete TINE . O change [T Aodltion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P T CITY-ST-2IP
TLE £ Detete MLE O Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- §1-2IP
TMLE [ Detste TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS *
Ty ST-27 CITY-SE-DP

13. | hereby certily that the information supplied wilh this filin
indicated an this repor or supplemantal report is true an

nd

changed, or on an ahachment with an address, with all other like empowered

SIGNATURE:

does not gualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certily that the information
accurata and that my signature shall have the same legal etfeci as il made under ath; that 1am an officer of director
of the corporation or the receliver or trustee empowerad 10 execule this repfm a8 required by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

\Blpee) Br-94 RS

TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Daytima Phone #




