FILED

2003 FOR PROFIT CORPORATION Z
. -
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f88-00 am ¥
DOCUMENT #  S97638 ecretary of State
1. Entity Name 04-14-2003 920230 049 ***150.00 :
GECKO CUSTOM LAB AND PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
11751 SO CLEVELAND AVENUE 11751 SO CLEVELAND  AVENUE
#25 #25
FORT MYERS FL 33807 FORT MYERS FL 33907 .
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65—0298034 MNot Applicable
Zi SR - ooty == = T zip T S T T S ColRtpy T e [ e = L BT e e e it T = —
P Country P " 5. Certificate of Status-Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEGMANN, ROB Street Address (P.O. Box Number is Not Acceptable)
17564 BRENTWOOD CT
FORT MYERS FL 33912
. 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. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature raquired whe n rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) )
. Elect Fi i
Atr May 1, 2000 Fao wi ba $550.00 et [y $5.00 ey
Make Check Payable 10 Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIE [ Change [ Addition | &
NAME STEGMANN, ROB NAME =
streer an0Ress | 11751 SO CLEVELAND # 25 STREET ADDRESS 3
crv-st-ze | FORT MYERS FL 33907 CITY-ST-2IP g
o
TITLE VP O Deleta TIME O Change [ Addition S
NAME STEGMANN, MARY NAME
STREET ADDREs | 1908 SECLUSION DRIVE STREET AODRESS
~emv-st-2p -] DAYTONA-BEACH Fl: - = == —s - s oo - W GATY - ST 2P e iin L e - e e i g - JEERIR Y BV
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST7-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if . . = [ -CITYST-2IP -
TITLE " [ Delete TNLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP B
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 toexacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8logk 10 or Blogk 11 1f
changed, or on an attachment with an address, wf a er li 2- powered.
N M T nnER A 1525725
SIGNATURE: SIGNAA N = 0 25?’,77 52, f
SIGNATURE AND”EQORM‘TED HAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #




