2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  0B300¥0

DOCUMENT # P02000022673 ‘ ,
1. Entity Name '
GECKO DESIGN, INC. / i
L
Principal Place of Business Mailing Address
435 NE 12TH STREET 495 NE 12TH STREET
BOCA RATON FL 33432 - BOCA RATON FL 33432 P :
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number Applied For
) 05 - 0345900 Not Applicable
Zip Country Zl? 7 7 | Counlrz.' A 5. Gertiicate of Status Desired 'D , '§989.Zi£:18d‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WARRIOR, KIRK M Street Address {P.0. Box Number is Not Accaptable)
495 NE 12TH STREET
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submils this statement for the purpose of chanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeged.agant.

SIGNATURE
Signature, §ped or printed namea of registerad agenl and title if apphcﬁb\e, {NOTE: Regisiared Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
@ : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. .2 QFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE ] Delete TOLE vy [ Change &Additiun i'\li
HAME NAME KIRY, M ko =)
STREET ADDRESS STREETADDRESS | AQS ME 124 ST, g
oY-s1-27 S-SR | Byora LoD (L HAUBL i
TIT;EE O Delete r:lT:;qEE P Flocusfae W A lion Ol change  [KLAddition i
NA A
STREET ADDRESS STREET ADDRESS 443— Ne - 91
CITY-$T-21P : CITY-ST-21P Poca- L, P Sz
TITLE S veeiine o Opelee  gme | ) o ] [ Change [ Addition
NAME NAME NG 1 BT I b s g =e= o 4
STREET ADDRESS STREET ADDRESS OB 27/ 03~-01049—-020 w150, 00
CITY-ST-2IP CITY-ST-2IP
s [ pelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21p CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TILE £ Delete TITLE [ Chenge [ Addition
N ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or Gn an attachment with an address, with all other like ampowered.

SIGNATURE: 7%@{‘?&&?[1 WE REDQUIRED Sl Mo 394

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




