2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000042096 _ . Apr 02t, 200 1f8 S ?Ot am
1. Entity Narme ecre ary 0 a e
123GECKO.COM, INC. 04-02-2001 90282 033 ***]158.75
Principal F"Lace of Business Mailing Address
11101 SW 197TH ST. #2.207 11101 SW 197TH ST. #2-207
MIAMI FL 33157 MIAMI FL 33157 LUYIIBLG
: T . IR AT AR A R
[A)S T SN 2Z0ZANb ST (8495~ Sourit Dixig Hwy
#SLE‘?[A%_ j, elc. pSUi‘tg, A;:; a;, elc. 7 DO NOT WRITE IN THIS SPACE
~#-2./ PMB1-7~ , S
City & State, City & Sla}te 4. FEI Number Applied For
miarl , FL nupm  Fo s -100223 b ) Not Applicable
332”3 77 ;_Z_C?ng ”Sg_ %)(3,5—' -7 COUZ?SA_ 5. Certificate of Status Desired [E/ gese'gesqgf':;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nﬂe N L ST A
FINANCIAL FOUNDATIONS, INC. sﬁee&i-e“ {P.O.B N mber i Notf%;tdble)
3150 SANDY RIDGE DRIVE ress (75, Hox umber s Tot Accepta
CLEARWATER FL 33761 | 215 Sw 2028d ST #2101
ity ’ Zip Cod
Psams FL | 8315

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ,mf/z.«aj Jusnn L. Stpernd , PeesipgnT 03!50/ al

W typed or prﬁed nama ol registerad agent and title if applicably, (NOTE: Registerer] Agant signalure required when reinstatiig) DATE
. 9..This corporation is eligible to satisfy its Imangible | ____, . FILE NOW!! FEE {5 $150.00 _ =1 1. Erection Campaian Financi . . ,
- - L - = = =2t . paign Financing $5.00 May B3 w
Tax filing requirement and alects 10 do so. o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P ] Dzlete e P . MChange [ Addition 3
NAME STERNAD, JUSTIN NAME STERRAD, Jusnin L. 2
sTReET ADDRESS | 11101 SW 197TH ST. #2-307 STREET ADDRESS |} 2157} Suwd 2Z0ZMD ST. F 2101 3
crv-st-zp | MIAM) FL 33157 CITY. 812 Al . FL. 33177 : ﬁ
TITLE O pelete TITLE V/S 7 7] Change 2 Addition g
NAME NAME L L LSON 5 Hyvum T.
STREET ADGRESS STREET ADDRESS | F 80 K-EW P DU @
CrTY-ST-2 arv-si-ze |PApLlLion ; NE (80H, ,
TIMLE 1 Delete TIME T Clchangs  [WAddition
NAME NAME RoDA e, ODALY S
STREET ADDRESS STREET ADDRESS | J2.057) 2w 202.8D ST #2101
cy-81-7p . CITY- ST-2IP MIA™ Pl 33171
it 3 Deleta e ) [Jchange [ Addition
NAME ) NAME A o e )
“STREET ADDAESS | I e s s e Term e T T STREET ADDRESS | o ) i
CITY-ST-21P CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-7IP
TITLE [ Detete TTE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 11907%3)(&). 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.a¥l other like empoere

SIGNATURE: 2

z.
SIGNA Daytime Phane #




