2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (,UBR)

Secretary of State
| DOCUMENT #
1. !Sn)my NLaJme P94000029328 05-05-2003 91778 018 ***150.00
TERR! BECKER, INC.
Principal Flace of Business Mailing Address :
720 SOUTH SAPODILLA AVENUE 720 SOUTH SAPQDILLA AVENUE 11U31163
"] 04 ,
B i 0 A
2. Principal Place of Busiﬁess 3. Mailing Address .
651 Okeechobee Boulevard| 651 Okeechobee Boulevar
Suite, Apt. #, efc. Suite, ApL. 4, ete.
. \ CHECK HERE IF MAKING CHANGES
Suite 901 Suite 901 - !
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 650489432 -] [Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33401 ) U.S.A. 33401 U.s.a. 5. Certificate of Status Desired O ?ee Hequiret;tlona
et —. ~.B..Name and Address of Current Registered Agent.- - --- 7. Name and Address of New Registered Agent
Name
HDRW”Z, WAYNE CPA Street Address (P.O. Box Number is Not Acceptable)
3511 W. COMMERCIAL BLVD.
SUITE 402 |
FORT LAUDERDALE FL 33308 - City FL | Z¢Code

8. The abeve named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
T

Signature, typed or printed name of registerad agent and title it applicabla. {MOTE: Registersd Agent signalure requirad when reinstating) DATE
v FILE NOW!!! FEE IS $150.00 . ! . ' .
" At May 1, 2000 Foo il b0 Ss5000 & Soct Carong T (35,00 e oe
fAake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT O Delete e P/5/T/D X change ] Addition
HAME BECKER, TERRI : NAME Becker, Terri
stReeT ADDRESS | 720 SOUTH SAPODILLA AVE #304 sreeranoress |651 Okeechobee Boulevard #901
omv-s-ze - |WEST PALM BEACH FL 33401 erv-s-2 - [West Palm Beach, FL 33401
TITLE [ 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE O Change [ Addition
~ NAME TEE- o NAME - : ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMEe [ Delete s { Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP i CITY-ST-ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information 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 supplemental report is true and accurate signature shall have the same legal effect as if made under oath; that | am an afficer or directar

of the corporation or the receiver or trustee_smpowered to execul uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachyment thhya?r‘g:s, with al?other

SIGNATURE: SIGNATUIRE BIEGETEE ./5(;\-833“%141
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

[ T e

g

CR2ED34 (10/02)



