FILED

2002 UNIFORM BUSINESS REPOFl(f“(UBR) :
S CUMENT May 06, 2002 8:00 am|
et Secretary of State |

ok 3 ok -~

BECKER'S INTERIORS, INC. 05-06-2002 90076 038 150.00
Principal Place of Business Mailing Address
13823 CHERRY BROOK LN 13623 CHERRY BROCK LN
TAMPA FL 33618 TAMPA FL 33618
2. Principai Place of Business 3. Mailing Address ”"“" ”" m‘l “I” |Im m” ” ” ” I

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2 184441 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
— e - L - o ) ‘5- Certlflcafe of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BECKER! LARRY A Street Address {P.O. Box Number is Not Acceptable)

13823 CHERRY BROCK LANE

TAMPA FL 33618

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
r
SIGNATURE
. Signature, typed or printed nams of registered agent and tille i applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
¥ . P . )
9. 1h|sf§:!9rporallc_>n s ell?4bi§ th:p satnn*;fyéts Intangible At FII';‘E N?\g:)!(f’lz I';EE ISI"$J 50;505% o0 10. Election Campaign Financing $5.00 May B
ax 1Fing requirement and elects o da so. lﬁ/ er ay 1, ea will be 5350, Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TITLE [JChange [ Addition §
NAME BECKER, DORTHA R NAME g.
STREET ADCRESS | 13823 CHERRY BROOK LN STREET ADDRESS 9
CITY-ST-2IP TAMPA’ FL m CITY-8T-2IP Lcld

. o
TITLE PTD [ pelete TITLE [ Change [ Addition | O
e BECKER, LARRY A , e
STREET ADDRESS 13823 CHEHRY BHOOK LN STREET ADDRESS
CIFY-ST:2IP TAMPA, FL 00000 - GITY-ST-21P
e ] Delete TITLE i -7 T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S$1-2IP
TITLE T Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2IF
TIMLE ' O Delete THLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE : 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an 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 corporatigasar the receivgglor trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'y oG, ith an address, with gl other empowered.

W . Lty A w2 @125 15T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone #

SIGNATURE: 24 Yt

SIGNATURE AND,




