FILED

2002 UNIFORM BUSINESS REPCORT (UBR) Mar 14. 2002 8:00 am
DOCUMENT #  P94000029328 Secretary of State

1. Entity Name

AV Eri0s20

TERR! BECKER, INC. 03-14-2002 90307 039 ***150.00
Principal Place of Business Mailing Address
1669 BRANDYWINE RD 1669 BRANDYWINE RD
# 317 # 17
B B AR MR
2, Principal Place of Busingss 3. Mailing Address
720 S0uTH SAFODIUA AveruE | 720 SOuTH SAPourd, Avieve
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
dce 304
City & State City & State 4. FEl Number 65‘0489432 Applied For
WesT frm Bernest, f Wesr Prom BerneH L Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 ‘ U.S.A. 2340) U.<. A. 5. Cenificate of Status Desired O Fee Required
""6.” Name and Address of Current Registered Agent =~ —== - = == » ==z~ - ~~. .7, -Name and Address of New Registered Agent
Name
HO Z’ WAYNE CPA Street Address (P.O. Box Number is Not Acceptable)
3511 W. COMMERCIAL BLVD
SUITE 402
FORT LAUDERDALE FL 33309 City FL [ Zrcoce

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

SIGNATURE
Signatura, typed or printed name of registarad agent and litle if applicable, (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This f:_orporati&‘m is eligible to satisfy its Infangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fﬂlng rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550,00 . - _ "~ Trust Fund Contribution meme. =]+ Added to.Faes
(See criteria on back) h ¢ Make Check Payabin fo Department of State ‘ =
1T QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O petete TILE e/s]T/D B¢ Change £ Addiion
NAME BECKER, TERRI NAME
streer apparss | 720 SOUTH SAPODILLA AVE #304 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TTLE O Delete TMLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e -~ - ——— - 0 Delete TITLE [ change [ Addtion
NAME e ] | VTV —_ .
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforphation 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 lpplemental report is true and accurate and that my signature shall have the same legal effecy/as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustée empowered 10 execute as required by Chapter 607, Ftorida Statugs; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachfment WIWS with all ather likegimpowered.
el Bada faws 3 4/oL St - 933-5747

SIGNATURE: >
SIGNATURE AND TYPED OR PRINTED NIM#SIGNING QFFICER QR DIRECTOR Date Daytime Phong #

RO

j

"CR2E034.(9/01)



