2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90041 048 ***150.00

DOCUMENT # P01000017398

1. Entity Name

DAVID A. BECKER, P.A.

Frincipal Place of Business Mailing Address
4701 LINCOLN STREET 4701 LINCOLN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
S — TGO
2404 iy weat Blvd 2904 b/ lywat Blod

Suile, Apt. #, etc. Suite, Apt. #, etc. IZ{CHECK HERE IF MAKING CHANGES

ity & State City ate - 4. FEI Number Applied For
?‘% ,Sr‘f woed FL )‘Eféwwkl )LL' 65-1079172 Nat Applicable
Thow | WA | T3soe | Tysp - fscevemessssne 0 BE0A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBINS, CORY $ ESQ "™ Qavid pede”
’ Street fafidress( . Box Number is otjcceptable)

750 NE 7TH AVE ov Mo llawwal - Bz

DANIA BEACH FL 33004 !
- City le ltf w:kul FL Zip ‘j“f‘i)w

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of MAgistered agent. )
SIGNATURE ﬁ/ﬂ{ MQ‘ 04? yiol '4"""5(-' / "/ Y v2

Signature, typed o printed name of registarad agent and titla if applicable. {(NOTE: Regislersd Agen! signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 m

After May 1, 2003 Fee will be $550.00 " on® : ay Be
Make Check Pa;’able to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete TITLE B Change  [] Addition
NAME BECKER, DAVID A NAME
staeer aooress | 4701 LINCOLN STREET STREETADDRESS | 240Y /){9/ ‘yw.a Blvf
crv-stze | HOLLYWOOD FL 33021 _ CiTY-57-2p ol by il 3300
e 1 Gelete e ’ O] Change  [J Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P o o o 3
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP . CITY-81-2IP
TITE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . f omv-sae
TITLE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S| M@WE REQUNZAD fecke- JY 103 4y 9290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



