NIEORM BUSINESS RE . FILED 2
2002 UNIFORM BU ESS REPORT (UBR) 2
DOCUMENT #  HB1280 Apr 01, 2002 8:00 am ¢
1. Entity Name ecretal y Of State e
JEFF B. BECKER AND CO. 04-01-2002 90641 038 ***150.00
Principal Place of Business Mailing Address
13451 SW 99 TERRACE 152t SHAW DR
MIAMI FL 33185 KEY LARGO FL 33037
2. Principal Place of isiness ] 3. Mailing Address ||||’||““I |”I‘ "lll"m |I"I Il]l I|||”|I" III" I"" Iml m”'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEI Number Applied For
& éﬁ o , F&_ . 592572578 Not Applicable
Zip Colin Zip Country N < $8.75 Additional
s %7_,_, oz ﬂtﬁﬂ.___ ISP M S 5. Cenificate.of Statys Desired ___ —Fos Required == nc [
/ 6. Name an dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
25 STILLWRIGHT WAY
KEY LARGO FL 33037 Iy Ve
City / Zlgog 7
Key (arco FL 03
8. The abave named entity submits this statement for the purpose of changing its registered office or regélered agent, or bath, in the State of Florida. /
/
SIGNATURE
¥ Signature, typad o printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
—— =9 =This:.corporation-is-sligibledo-satishrite ntangible— izl - $150.00==~ — T ey L B
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 18- Erzgtt(;zr%agg:rr?;uﬁ::ncmg fc%gjqohgife
{See criteria on back) Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
it P 1 Delete TLE O change [ Addition | S
NAME BECKER, JEFFREY B NAME - 2
sneet anoress | 26 STILLWRIGHT WAY STREET ADDRESS ].5.’-/ SHhA . §O§
env-st-2¢ | KEY LARGO FL 33037 oirY-ST-2p Keylnareo, F <. 33037 o
TITLE 3 pelete TILE [(J Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE ] Delete TME O Change [ Addition
o [maME . - i NAME - ’ -
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-51-72IP
TILE [ pelete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is trpé

jing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4 accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofo  zavecrsves

Caytime Phone #

7 s




