' ¢
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  H42841 May 12, 2002 8:00 am ¢
1. Evity e Secretary of State
EAST FOURTH STREET PROPERTIES, INC. 05-12-2002 90541 045 ***150.00
Principal Place of Business Mailing Address
% DAVID R. BECKER % DAVID R. BECKER -
1847 NORTH STREET 1847 NOQRTH STREET
LONGWOOQD FL 32750 LONGWOOD FL 32750
2. Frincipal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suvite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
37540%02 Not Applicable
- Zip = Country =P o ] COUNIY e enionteTOf Stats Besired < Fx=$8.75.Additional -
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGKEH’ ANGELA E Street Address {P.O. Box Number is Not Acceptable)
1847 NORTH ST
LONGWOOD FL 32750 -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATL;RE
. Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > Tri(;:I‘;:ndag;i!r?;ulig:ncmg O f{%&ﬂoﬁiﬁf ¢
{See criteria on back) O #Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 pelee TITLE [ Change [ Addition §
NAME BECKER, DAVID R NAME &
streeT ADDRESS | 1847 NORTH STREET STREET ADDRESS §
CITY-ST-21P LONGWOOD FL 32750 CIFY-ST-7IP w
e SD [ Dekete TIE : O Coange [ Addilion | &5
Have PLANTE, LOIS N
stheer aookess | 107 PEREGRINE CT. STREET ADDEESS
crv-sT-2F | WINTER SPRINGS F. 32708 Cy-st-op e . o
mmE VD ' 0 Delete e OJChange [ Adition
NAME PLANTE, GEORGE NAKE
STREET ADDRESS | 107 PEREGRINE CT. STREET ADDRESS
om-st-2¢ | WINTER SPRINGS FL 32708 CITv-sr-2
TITLE TD {7 Delete TITLE {JChange [ Addition
NAME BECKER, ANGELA E. NAME
STREET ADDRESS | 1847 NORTH ST. STREET ADDRESS
CIre-ST- 2P LONGWOOD FL 32750 CIry-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receidgr or trustee empoweraglto execute this report as required by Chapter 607, Florida Statutes; and that my name appgears in Block 11 or Block 12 if

changed, or on an attachme Al gther ljjx empowered.
SIGNATURE: ___ S0y Y-23. %052 4p)-§4-UR2D

) (L LD Y
SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UA DIRECTOR Data -Daytima Phong #

el T e




