2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031218

1. Entity Name

ED BECKER, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90135 014 ***150.00

Fee Required

Principal Place of Business Mailing Address
2043 GROUND SQUIRREL DR 2043 GROUND SQUIRREL DR
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

r03rd .5 19 V8. /7

Suite, Apt. #. 8lc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE

% & Siate Ciiy State 7 a. FEINumber  59-3433424 Applied For

/ E41"/':' /ﬂéé@y F/ / 0?\7/%‘5 48_'{ _ F/ Not Applicable
jiafég & ) L T 32 i?{f 8 Co‘u/% F<© | 5 Corliicate of Status Desired [ $8.75 Aadtional

6 Name and Address of Current Registered Agent

7. Name and Address of New Regist red Agent

. el ISR 307 /B A - ey C £ T

BECKER FERDINAND

2043 GROUND SQUIRREL Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655 o8/ S /9

cuy/%/.r ﬁ?a é@i/ ::; FL Zi;:?;'gfo/ole

8. Tha above named enlity

E ' /'&'/‘4147/ £ /&6/4/9/\

SIGNATURE

this statement forfe purpose of changing its registered office or registered agent, or both, in the State of Florida.

4// o?u’/ of

Signaturs, typad or printes] name of regiistared agant and title if applicable. {NOTE: Registerad Agant signature required when rainstating}

9. This ;prporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f_mn_g rgquuremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Faes
(See criteria cn back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deite e /3 s /{@f' ' Mchange [ Addition
NAME BECKER, ED NAME

streeT anoress | 2043 GROUND SQUIRREL STREET ADDRESS T?;f / / &6, g

onv-s120 | NEW PORT RICHEY FL 34655 on-57-27 < @7 g7

TITLE O Delete TITLE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-ZIP

LME | _ - o= - OlDele - I THLE L S e o= OlCrangs O] Addiion

NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY=ST-2IP

HILE . O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-2IP

TLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21f CrY-ST-71P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental reporl,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 recelver or trustee

changed, or on an attachm? \:thf ad
SIGNATURE:

powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTELY NAME OF SIGNING OFFICER OH DIRECTOR

L

AR A el e wreE s

Date Daytime Phone #

|

CR2E034 (10/00)



