J

2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am
) . 5

DOCUMENT #  PQ7000031218 Secretary of State

1. Entity Name

ED BECKER, INC. 05-28-2002 91613 022 ***150.00 ?
Principal Place of Business Mailing Address
10314.0.5. 19 10314 US. 19 LUm LT
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Maiting Address H““m ”l ]l”l 1“'" I" |I|“ IIlH |I|I| ml’ |‘||| “II”"I’ |||| ‘Il‘
Suite, Apt. _#.. etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3433424 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

P - — e o - ot R —— A = - R [ .- U -

. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACKER! FERDINAND Street Address {(P.O. Box Number is Not Acceptable)
10314 U.S. 19
PORT RICHEY FL 34668
City ’ ] FL ] ‘:Zip que .

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

-
[ " '

SIGNATURE _

Signature, typed or printed name of registerad agent and utle if a;)p\icable, {NOTE: Aagistered Agent signatura required whan reinstating} DATE
9. This gp‘rporat(c.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 Moy B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11 %
TITLE P [ Delete TILE O change [ Addition é
NAME BECKER, ED NAME 22
ETS:E;:DZ[::ESS 10314 Us 19 STREET ADDRESS %
-5t PORT RICHEY FL 34668 omy-s1-zp &
TITLE [ Deletz TITLE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
~emyzsTze |~ T s e [ cv-st-ze | o
MLE O pelete MLE © 7 [ Change ~ []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ILE [ petete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and ghat my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fust mpowared to execute thigdeport as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny wj ess, with all otherlike

SIGNATURE: GOy i 7R ‘//oz?ﬁﬂ Tod D 268 /02
[ /7

u N, « ISF

'z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQIG OFFICER QR DIRECTOR

Data Daytime Phcne #




