2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #
17 Entiy Name P94000008312 Secretary of State
BECKONING ANTIQUES, INC. 02-20-2002 90067 016 ***150.00
Principal Place of Business Mailing Add[ess
614 COLORADO AVENUE 614 COLORADO AVE.
STUART FL 34994 STUART FL 349%4 ] )
us us I
2. Principal Place of Business 3. Mailing Address ' Ill’llll "I'lm |||” IIN Il“l ||||“In] Illl} ’I'“ Wl] “l"“l\ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0468109 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8'75 .ﬂ}dditional
Fee Required

— - 6. Name and Address of Current Reglistered Agent - - | = -— . —.—7~Name and Address of New Reglstered Agent- ~— - -
Name
BECKMA! I’ LOIS R Street Address (P.O. Box Number is Not Acceptable)
2275 NW. FORK ROAD
STUART FL 34964
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o s
L ) 10. Election C aign Financi
Ta®iling requirement and elects G do 50. After May 1, 2002 Fee will ba $550.00 e e paian e ,;"2;3‘30“22‘;56
(See oriteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TImLE [ change 3 Addition
NAME BECKMAN, LOIS R NAME
STRET ADDRESS | 2275 N.W. FORK RCAD STREET ADDRESS
CITY-ST-ZP STUART FL 34994 CITY-ST-2IP
THLE . [ pelete TITLE (] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE R I T e~ E - T T " change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE {1 Change [ Addition
NAME ) . NAME
STREET ADDRESS . . , STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 35 &h i Gl Beckman oaloslod  Sel- age-sotd

"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

oD e

SR?E034 19/01)



