2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P01000104250 Z Secretary of State
1. Entity Nama 02-21-2003 © *osk K
JOYCE BECK CONSULTING, INC. D137 00T T 0.00
Principal Place of Business Mailing Address
5418 NW 90TH TERR. 5418 Nw 90TH TERR.
SUNRISE FL 33351 SUNRISE Fi. 33351
T
2. Principal Place of Business 3. Mailing Address /779 Se0
799 St Fdnenm gng.bg_ Ll Lorals 24
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State = City & 4. FE! Number Applied For
Sﬁﬂf /- / \ ‘ /VM/— /‘/ 65-1149325 Not Applicable
. [ . 7
2":5 y?¢ 7 -Country - Z:pa-y497 E}Eurn_tr‘y = w5, Certificate.of Status Desired . []_ .. f%g?q]ﬁﬁadétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, JOYCE Toyce Seck
' Streetgddiess (PO, Bhx Numbey is Not Acce%ble)
5418 NW 90TH TERR. 99" FrsileRkmans LoparF _Ds
SUNRISE FL 33351
Cit . Zip.Co
Y SToprs FL | %5997

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.
2/r7/03

SIGNATURE —= > -
S»gnhm%mﬁj name of ragisr{red abenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating)} pare?
m
F"iIE NOw ! ':_,EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EEB __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE D/ ﬁ’Change (3 Addition
v BECK, JOYCE - e eck] JovOL P
sTreeT aoDRess |5418 NW 90TH TERR. sTreeTACORESS | ff 79D FrSpekmaon
crv-st-ze {SUNRISE FL 33351 CITY-57-21P STunt? /-ﬂ/ 3Y997
TILE [ pelete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-5T-2P
TLE ' [ Delete TiTLE Ol change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 1 Delete e ] [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TME [ Delete TITLE [] Change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . - 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualily 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withrall other Jike empowered.
) I af noo e
e R, R TRED ,2//7/)‘3 217 2~ 28385 «LT
4 I Date . Daytime Phona #

/stNATupé ANDT\'PED/H"RINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[PV NN VIv]

v

CR2E034 (10/02)



