FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
tary of State
DOCUMENT # F72754 ' ccretary of state
1. Entity Name 04-09-2003 20097 041 ***150.00 ;
BECKER'S INTERIORS, INC.
Principal Place of Business Mailing Acdress
13823 CHERRY BROOK LN 13823 CHERRY BROOK LN
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State _4. FE{ Number B I ' I Applied For
59.21 1 Not Applicable
Zi t Zi C
in Country ip ountry 5. Certificale of Status Desired__ E] $8 75 Additional ez
- R P 3 * Fé& Required
T 5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BECKEH’ LARRY A Street Address {P.O. Box Number is Not Acceplable)
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 or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns of registéred agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE. NOW!!! FEE IS $150.00 ) . ) .
: 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE SD [ elete TIILE O change ] Addition | &
NAME BECKER, DORTHA R NAME =]
frreeT ancress | 13823 CHERRY BROOK LN STREEI ADDRESS &
arv-steze | TAMPA, FL 00000 CiTY-ST-21P 2
o
TILE PTD [ belete TILE [ Change [ Addition 5
NAME BECKER, LARRY A NAME
STREET ADDRESS | 13823 CHERRY BROOK LN STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 CITY-ST-7P
TITLE - ' g Dt:jetey_v o me )T T T T e T[] change [ Additin
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 3 pelets TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-ST-2IP
e [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
MLE [ Detste TITLE [0 Change [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp\ememal 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
carf1 the cgrporauon 0) rustee empov_vered to execute that report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on al
SIGNATURE: 1//4/413 &7 2657453

Datg

Daytime Phong #




