2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000042901 Secretary of State

1. Entily Name 01-27-2003 90172 016 ***150.00
CHARLES H. BECHERT Il P.A.

Principal Place of Business Mziling Address

4750 N. FEDERAL HWY..#302 . 4150 N .32 e

e AV W AE AR

2. Princi lace of Business _?%ailing Address
fa j ;( /}77\/’/6 /f ﬂ(

it APL #, ele. Quite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
(L] HT ## /03 e

Applied For

City & State é “City & State 4. FEI Number .
ﬁe ~7 b /.?—CAJZ / —t 65 1096659 Not Applicable
J ?60 4 \_r/ Countrr_ A, -.____.azf Country 5. Certificate of Status Desired O ?eae.gesq L,:g;:fjitional
13

6. Name and Address of Current Registered Agent =~ - - - 7: Name and Address of New Regigtered Agent

B Name [y
BECHE'RT’ CHARLES H "l Strest c% A?B/c{ %C\Jot/{(e;gﬁ%ﬁfz fw/
4750 N. FEDERAL HWY.,#302 S0 ‘ZN 7 ZrAA

FT. LAUDERDALE FL 33308 4/, A# 2 D7
NG Kool FL |°D8¢ f

8. The above named entity submits this statement for the purpose of changing its registered office %leglstered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiere -

SIGNATURE
nature, typed”or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
X 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. 4 OFFICERS AND DIRECTCRS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE O Delete T f-’/){ Te dg,?/f hange 3 Addition
NAME NAME é @ O/

STREET ADDRESS STREET ADDRESS £ 4L7

Cy-SI-2p CHTY-§1-2P 75() ; j/‘b"’t //( Y4

TILE [ Delete TILE J Z L; /é [ change [ Addition
NAME NAME @ 7 ?

STREET ADDRESS STREET ADDRESS J 0 J

CITY-§T-2IP CiTY-ST-21P

TILE "0 Defete TMLE ’ ) i [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- §T-2P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O pelete TITLE [ change {7 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P £ITY-5T-2P

. 12, | hereby certity thal the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my sngnat g shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trusiee empowered to pxec - 687, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with ang#ddress, with gilothe

SIGNATURE: S

SIGNATURE AND TYPEDWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Pheone #

CR2EQ34 (10/02)



