2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Aug 13, 2003 8:00 am

DOCUMENT # F0Q1000000360

1. Entity Name

BECKER REAL ESTATE SERVICES, INC.

oz
3,2 ¥

Secretary of State

08-13-2003 90115 001 *****§.75
08-13-2003 90115 002 ***550.00

Principal Place of Business
34 FOREST AVENUE
LYNBROOK NY 11563

Mailing Address
34 FOREST AVENUE
LYNBROOK NY 11563

2. Principal Place of Business

As ABose

3. Mailing Adﬁess
5 nBOL‘.E"

AR

R '. .

Suite, Apt. #, eic. " - Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number (ﬂ Applied For
11-3001103 ,
Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired IE/ $8'75 A.dd“i‘ma]
. By ) ; Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of Now Registered Agent - -~ -
- Name

COMPLIANCE CONSULTING CORPORATION OF FLORI
DA s
521 LAKE AVE.

LAKE WORTH FL 33460 e

Street Address (P.0. Box Number is Not Acceptable}

i

Rt

City 2Zip Code

&

- FL

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. | am familiar with, and accept

the abiigations of re

/o3

.|, SIGNATURE

Sigrifiure, Typed or printed name pregiglefed agent and ttidf appiodbie. (NQTE: Fiag|
ol T

sterad Agent sighature requirad wher reinstating) DATE

| FILE NOW!! FEE IS $550.00
©  After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCD O Selete TITLE [ Change  ~[] Additicn
NAME BECKER, HILARY H NAME

sTREET ADDRESS | 20 VASSAR PL STREET ADDRESS

CITY-ST-7IP LYNBROOK NY City-S1-2P

LE S O Delete TITLE [ Change ] Addition
NAME BECKER, GERALYN M NAME

STREET ADDESS | 29 VASSAR PL STREET ADDRESS

CITY-ST-7IP LYNBROOK NY CITY-ST-2IP

MEw «o | o L= mes = gpgle - TME [N =T s [3 Change  [T] Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS :

CITY-ST-TIR CITY-ST-2IP

TIE 7 Delete TMLE ] change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Delete TITLE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITy-St-2IP CITY-S1- 2P

TIMLE J Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P -

12. | hereby certify that the information supplied with this filing does not qualify for the

axemption stated in Secticn 119.07(3)(1), Florica 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 legal effect as if made under oath: that | am an officer or director

changed, or on an attachmeg an aekldress, with all other like empowered.

of the corporation or the raceiye B

SIGNATURE:

powered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S76-88)-%% 77

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5
7

Date . Daytime Phona #

g 0006%L0

CR2E034 (4/03)



