L S 51 FILED
- £00+ UNIFORM BUSINESS REPORT-(UBR) Jun 22, 2001 8:00 am

1. Entity Name 05-17-2001 91343 003 ***150.00
MICHAEL S. BECKER, INC.
}
Principal Place of Businass Mailing Address [0 Xw v~
200 PELICAN DRVE 200 PELICAN DRVE i
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
2 e P‘°°7 ' Busine 3. aling Adarees ”"”m N "m " " " " m " I ”” M" IIM "" ""
T W, lou2 < 49 Wrllivs Zau< : -
Suite, Apt. #, ete. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aellroarne F g_/éouyn&’_ EFd Q? 376949 Not Applicable
Zip untry Zip Country " $8.75 Aditional
8. Certificate of Status Deslred | . )
32934y mc_uw 32935 . frevard Fee Requirad _‘
6. Name and Address of Current Reglsiared Agent 7. Namo and Address of New Registered Agant ___ . i’
— = = = A\ [ e y ;
FILINGS, INC. i
3732 N.W. 16TH STREET 0
FT. LAUDERDALE FL. 33311-4132 !
it
City Zip Cods : *
Ale (bouyne FL | 5°250 4 i
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agant. or both, in the State of Florida. e
SIGNATURE , 3
Signature, typed o pintad nama of register ¢ 3gent and tile i apolicable. (M)TE:.W Ageny signature required when reitaling] OATE 4 .
9. This corporation is eligibie to satisly its Inlangible- . FILE NOW!tt FEE'IS $150.00 10. Election C ian Financin i
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 T::I %naa::nﬂ?;mi:: 9 O ft?dﬁ?oﬂ?e: od
(Seecriteriaonback) (] Make Check Payable {o Department of State : il
1. ' OFFICERS AND DIRECTORS - . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 - j :
TLE D ] pesete me Cicnange [ Additon | S h
nave BECKER, MICHAEL S . NAE 3 0
streeT Aporess | 280 PELICAN DRIVE SIREET ADORESS 3 E
em-st2p | SATELUTE BEACH FL 32937 - ‘ Cir-ST-2P a
TIMLE [ Detetn TME (I cnange (7] Addition % .
MAME NAME .
STREET ADDRESS ] STREET ADDRESS
ane-s1-p CoTr-S7-2P i
THLE 1 -- : Cloeee .~ f mme-- Ol crame [ Addition
—f - NAME - e e e e - P B name — , R .
SIAEET ADDAESS STREET ADDRESS
onY-srze | CITY-ST-2P l;._j
TE O Delete mE - [ Change [ Addifion I
NAME NAME
STREET ADDRESS ’ STREET ADURESS -
CITY-ST-2IP ‘ Cy-5T-2P '
mE O petete - E O change [ Aduition
STREET ADDRESS STREET ADORESS
CN-ST-2P |
TLE {7 Delete e ) D Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDAESS
. By-si-ap GITY-5T-2IP
l 13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)D. Florida Stalutes. | further certify that the information
indicated on this report or supplermenta! repoit is true and accurate and that my sigrnature shal! have the same lagal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, of on an anw uz@w’aﬁl othar ke empowered. .
{SIGNATURE: 2 5 :24—--'— - // 2—?/9 [ 32/-725~2¢05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICEH OR DIRECTOR Daytme Phone #




A o000 o2
Y449

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: MICHAEL S. BECKER, INE .

v e —— e . — - ————— - —_— T e e —— — - - - _—

2. The name and address of the registered agent and office is:

STEPHEN SMITH
.1900 S. HARBOR CITY BLVD.
SUITE 227
MELBOURNE, FL 32901

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
registered agent.

e — 7/

(Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




