o -~ -- S FILED

2002 UNIFORM BUSINESS REPORT (UBR) , i
| gy ecretary of State
DOCUMEN__I # P9400‘Q065964 04-02-2002 90961 009 ***150.00

1. Entity Name -

BECK SALES, INC.

1.

Principal Place of Business Mress () g
"’ao'go | Qoun i~.1 Lin&E Rof olorsl oan}‘-flanz i '
ratz, F/.

hatz, Flordes, st a1 T

2 -‘,LO QO% County Ling Rd 3. Mailing Address

Suite, Apt, ¥, elc, DO NOT WRITE IN THIS SPACE

e T, G
M

Apr 02, 2002 8:00 am

H
i

kY
i .
City & State  § . | City & State 4. FEl Number - Applied For
Lu s 2. ) F'/Df‘da 335—S-8 65'0518505 Not Applicable
S S T ) Zp Country i : $8.75 adaditional
' = e ey e = e e At e o L5, Cenificate of Stalus Desired . - b
VEET [ Pase erfeatoclSausDesel— HFo Roqired =
T T . uwllTB 2hu muaress B CUTrent Regietered Agent T[T T 77 Name and Addressof NeWw Registersd Agent -
- . % . . - Name
SHE%ON' MEU A - Sireet Address (.0, Box Number is Not Acceptable)
16204 OAK MANOR DR :
TAMPA FL 3362 4
J City FL ‘ Zip Code
8. The above nar‘}ned entity submits this sltaterment f¢r the purpose of changing s registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ___|
Sigfiature, ypad of prinied nama of 1eqisiersd agam and nta it applicanie {NOTE: Registarad Agant Signatureg required when ransiating) DATE
9. This corparation is eligitle to satisly its inangible FILE NOW!!! FEE [S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and eiccts to do so, After May 1, 2002 Fee wiil be $550.00 Trust Fund Cantribution 0 Added to Feas
(See crileria bn back) | Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
HLE P“ resdcent 1 Derate TILE Preaident b BX Ghange [ Addition §_
NAME Gyevalo I Shechon NAME Gyecald J - Shec 6\’3‘ £ Rd 2
SRS | S anpt Cowunty ATnE rd SRETAODES | na Ot Coanty A0 3
L I - batzy Ff. 3 3558 oo u btz 3 Flo rivela. 33558 §
ILE ! 1 Detete THLE () Change [ Addition | &5
NAME i NAME
STREET ADDRESS % STNEET ADDRESS
CITY-5T-2P i i _ | envsiooe
" T s T T - Dichangs [ addition
NAME NAME ) — = e i
STREET ADORESS -] - STREEF ADDRESS
City-ST- 21 LITY-ST-21P
TME ] pelete TME {JChenge [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eITY-ST- 2P i CITY-S1-21P
1
TLE 7 Dalete TIE " Ochangs [ Addilion
NAVE ] HAME
STREET ADDRESS STREET ADDRESS
Lhy-s7-ap CiNY-51-217
T 1 Desete TLE : ) Change £ Agdition
NAME | A
STREET ADORESS STREEY ADORESS
CAY-5T-7IP : CHTY-S1- 2P
13. | hereby cénify that the informatien supplisd with this filing does not qualify lor the exaemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled gn this repert or supplemental report is true and accurate and that my signature shalt have the same lepal effact as if made under cath; that | am an officer or director
of the corporalion or the recelver ar lrustee empowesed lo pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, 6r on an altachment with an acdress Avi 1t gitigr ling empowerad.
. i / /
p - y R Ay SR AT ()
SIGNATURE: grea i QEED Wefoa 213 -109-1760
q- O NAME OF SIGNING OFFICER OR DIAECTOR Oala Daytire Phone ¥ J



