2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000083268 May 16, 2000 8:00 am

1. Entity Name

THE GOLDEN GECKO, INC. Secretary of State

05-16-2000 90074 003 ***150.00

Principal Place of Business Mailing Address
7856 KIMBERLY BLVD. 7856 KIMBERLY BLVD.
NORTH LAUDERDALE FL 33068 NGRTH LAUDERDALE FL 33068-3228

TRTORES T SISO
I Lake Drive ) LAKE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ Applied For
DeAvN | Fu. De Bary , FL 3313 650866947 Not Appiicable
Jgie _ | Equntry Zip T opntry i : - $8.75-additionai
&g-, \ 3 O' st m m-—l |5 ‘US | Q 5. GCertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCWAW' ROBERT D ESQ Street Address (P.O. Bex Number is Not Acceptable)
1489 W. PALMETTO PARK RD.,STE.440
BOCA RATON FL 33486
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 printed name of regstared agent and title if appheable (NOTE: Regisiered Agent signature required when rainstating) DATE
i ion is eligi isfv i i m
9. ih;sf;orporallpn is el:gwbl; hl:v sallsfyc;ts Intangible FILE NOw!!! FFEE |‘.°f $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirernent and glects 1o Go so. After MAY 1, 2000 Fee will be §350.00 Trust Fund Contribution O Added 1o Fees
{Ses criteria on back) g Make Check Payable 1o Departmem of State
11. OFFICERS AND DIRECTORS [ RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE [(Jchange [ Addition
NAME FERRARA, DENICE M
sTReeT ADDRESS | 7856 KIMBERLY BLVD. STREET ADDRESS
or-st-2¢ | NORTH LAUDERDALE FL 33068 one-s1-2¢
TITLE [ Celete TILE [ change  [J Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R e - o - . —_ . CITY-ST-2IP : = e
TITLE [ Celete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-§T-7IP
TITLE - [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [ change [ Addttion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 corperation or the rgesiger or trustee empowered to execute this repprt as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach With an address, with all other g0 Bed,
M 1

SIGNATURE:

BIRECTOR Date Dayime Phona #

CR2E034 (9/99)



