2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P97000050928 Secretary of State
1. Entity Name 03-20-2003 90136 040 ***150.00
BEKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
739 HIGHLANDS AVE 739 HIGHLANDS AVE SUULt ‘j b i
AVON PARK FL 338254424 AVON PARK FL 338254424 ) ‘
2. Principal Place of Business 3. Maiing Address ||"”I|| “Illm l"l“lm "m"m II'II Ilm "HI ""I N"I I"Hm
Suite, Apl. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
65-0763855 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e e T AR T o e e B “Name (el cE TR A e ¢ T, T R T b
BECKER, ZAKIEH S Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
8300 GRANADA BOULEVARD P
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
- Signatura, typed or printad name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

4 FILE NOW!I! FEE IS $150.00

» v .

= 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cozatr?butlon. ? O %cﬁj.thUNIlzzf ©

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {J Delete TITLE [ Change [ Addition
NAME BECKER, ZAKIEH S ' NAME
staeeT ancress | 6300 GRANADA BOULEVARD STREET ADORESS
crv-sr-zp | SEBRING FL 33872 CITY-SF-2IP
e VPS O Delete TITLE [J Change [ Addition .
NAME BECKER/NAFEL, BECKER F NAME
streeT poress | 6300 GRANADA BOULEVARD STREET ADDRESS
orv-st-zr | SEBRING FL 33872 CITY-5T-2Ip _
TITLE O belete TITLE [ Change [ Addition
NAME 1~ - ¢ e T TR : - TR MAME T[T o eem T e T e
STREET ADGRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE " [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O etete THTLE [ Charge  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that tha information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the, receiver or trustee empowered to execute this report as required yhapter 607, Florida Statu/tes; and that my name apgears in Block 10 or Block 11 if

changed, or on an atfachment with an ggdress, with al werad. e
eckes/ NApeL BECk




