FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # P01000079017

1. Entity Name -

BECKER BOATS, INC.

05-16-2002 90091 034 ***150.00

' 2Pr|nc|pal Pace of Business 3. Mailing Address

151 SE 6TH COURT

151 SE 6TH CQURT

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
PQEPANO BEACH FL POMPANO BEACH FL 65-1129027 Not Applicable
73 326':'6 0 Country 3 3de6 0 Country B. Certificate of Staius Desired D gi;iq::ﬁzgiunar

~MName -

7. Name and Address of Current Registered Agent

KEVIN BECKER

Street Address (g.o. Box Number is Not Acceplable)
151 SE 6TH COURT

o Zip Cod
BOMPANO BEACH FL |%58%¢0

8. The abave named entity submits this statement for the purpose of changing its regi

ZAA

stered office or registered agent, or both, in the State of Florida.

SIGNATUR ; 5 F-AG-0R
- ignature, typed or printed nama of registered agent and title # applicable. (NOTE: Registered Agent signature required when feinstating) 7 DATE
9. This Gorporation is eligibla to satisfy its Intangible . T
Tax filing requirement and elects 1o do so. 10. ilecitnin C;agpatag_s i:mancmg idsdoc?l M: yBe
(Sea criteria on back) rust Fund Contribution. ed fo Fees

1". OFFICERS AND DIRECTORS

D/P/S

KEVIN BECKER

151 SE 6TH COURT ,
POMPANO BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CITY - ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY - 8T. 2IP

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CITY - 87 ZiP

TTLE

NAME

STREET ADDRESS
CITY - ST- 2IP

TITLE

NAME

STREET ADDRESS
CITY. 8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-TiP

13. 1 heraby cerlify that the information supplied with this filing does not qualify for the exem
information indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that F am

ption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the

an officer or direcior of the corporation or the receiver or trustee empowered to execute

this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an addrass, with all other flike empowered.
X F-29-02

SIGNATURE: \ Toro P 1o . 0o
Date Daytime Phone #

* S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

[

STF FL32381F.1



