e
FILED

“2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P93000043374 Se{retary of State

1. Entity Name
BECK ENTERPRISES OF ORLANDO INC. 05-08-2002 90146 050 ***150.00

Principal Place of Business Mailing Address
1510 ROYAL CIRGLE 1510 ROYAL GIRGLE QI (0
APGPKA FL 32703 APOPKA FL 32703 ' .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
59'3 189885 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
] D Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jopooner Name
IR D

BECK’ HOB.EBT' R Street Address (P.O. Box Number is Not Acceptable)

1510 ROYAL CIR '~ "+ ¥

" APOPKA FL 32703

City FL Zip Code

8. The above named eptity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

7

SIGNATURE
Signdiure, typad or printed nam% registered agent and title it applicabla. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. f;i‘[hfsfﬁ_()rporatign is eligibls tcl> satislfy(;is Intangibile- FILE NOW!!! FEE IS $150.00- ~ | 10. Election Campaign Firancing “$5.00 May B0
ax filing rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TINE P [ Detete TITLE [ Change [ Addition
NAME BECK, ROBERT NAME
STREET ADDRESS | 1510 ROYAL CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST- 217
me c-o | Tel 7 Detete TITLE [1change [ Addition
wie | BECK, KAREN S N ' =
STREET ADDRESS | 1510 ROYAL CIRCLE STREET ADDHESS
CITY-ST-2IP APOPKA FL CITY-ST-2iP
TIMLE VP [ Delets TITLE [ Change [ Addition
A BECK, RUSSELL N
STREET ADDRESS { 53091 AEOLUS WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL J cmv-st-zp
TITLE O Delete TITLE ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP CITY-ST-21P B ..
I TS o OOl o Wme o e s U Change. ., sC] Adglion,
e i NAME ' G R ”"}‘"’f‘mr—*
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-7iP
TITLE _ J pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this firing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further ceartify that the information
indicated on this repart or supplemental report Is true an

changed, or on an attachment with

an address, with all other like empowered. . : . } .
T A RED % 22 K229 S0s”

I . 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

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

L st

nen

: " L O

CR2E024 (9/01)

YA



