FILED

2002 UNIFORM BUSINESS REPORT (UBR)

' Feb 11, 2002 8:00 am
DOCUMENT #  PO1000096445 Secretary of State
GECKO FLOWERS & GIFTS, INC. 02-11-2002 90100 036 ***158.75
Principal Place of Business Mailing Address
1342 TYLER STREET 1342 TYLER STREET
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019
S — TR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
N lo 5 \\L\kqm‘:‘_ Not Applicable
“ Country &l Country 5. Certificate of Status De;;t;;; “—ﬂ '§8-75 Add;tidn_al'
ee Requires

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl va'sTa 20 L otieta
A
FREEDMAN & MCCLOSKY PA Street Address (P.O. Box Number is Not Acceptable)
ONE E BRSWARD BLVD STE 700 i
FT LAUDERDALE FL 33301.

~ y o )r\oﬂu woecy FL | %2509

8. The above named ghtityfsubmitythisst 1ement for the purpose of changing its registered office or registered agent or both, in the State of Florida.

cetq At / ’9:5 ~ O~

"

SIGNATURE
+  Signatura, typsd or printed name vt rekPered agent and title if applicable. {NOTE: Registered Agent signature required whien reinstating} DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1,2002 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [Jchange [ Addition
NAME HARARI, MARK NAME
STREET ADDRESS | 1342 TYLER STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33019 CITY-5T-21P
TITLE 1 oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P — -f cy-si.ze -
TITLE [ Delete TITLE ' [ change [ Adsition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Detete TLE [J Change (] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE M Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplefmeatal report is trfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation ¢r the recef
changed, or on an attachmenf with arj address, wifh alfbther like empowered.

§
SIGNATURE: f NI QU EL (-3~ 28109

‘ A OF SINING OFFICER OR DIRECTOR Data Daytme Phone #

Q/6vvL0

AY

OR2FO24 (9/01)



