2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050057

1. Entity Name

GEKKO SPORTS CORPORATION

Mailing Address

ONE FINANCIAL PLAZA
SUITE 2308

Principal Place of Business

ONE FINANCIAL PLAZA
SUITE 2306
FORT LAUDERDALE FL 333%4

FORT LAUDERDALE FL 33394-0001

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED _
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90024 004 ***150.00

ST

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65-050 Applied For
7412 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired 1 $8.75 Additional
N o - - - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KAIN, MICHELLE K Street Address {P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 2308
FT LAUDERDALE FL 33394 . .
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.
SIGNATURE
Signature, typed or pinted name of registered agent and titls  applicable. {NQTE: Registarad Agent signatiuea raquirad whan rainstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and alacts to do so.

Atter MAY 1, 2000 Fae will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) 0 Make Check Payable to Department of State

13, OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

TITLE P 7 Delete TITLE [ Change [ Adaition | &

NAME OVERBYE, MARK D NAME (]

staeeT a00aess | QNE FINANCIAL PLAZA, SUITE 2308 STREET ADORESS §

Gry-st-2p FORT LAUDERDALE FL 33394 CHY-§T-2P &
- i

THLE LI Delete TITLE Ol change [ Addition | G

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-21P

THLE O calete TITLE - [ Change [ Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

WILE 73 Detete TITLE [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TITLE £ Delgte - - LTITLE . [ Ghange ] Addition

NAME T N omie e

STREEY ADDRESS STREET ADDRESS .

CITY-ST-2iP . v " CITY-$T-2P"

13 | hereby certify that the information suppli
indicated on this report or suppleme,
of the corporation or the receiver

fdoes not quality for the exemption stated in Secti

gfler like empowered.

agfurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
gec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(i), Florida Statutes. | further certify that the information

Z/éi,/ao br2.226. 900

Cata Dayurne Phone #




