FILED

%, 4/9/
o M 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Say 2?9 { State
OCUMENT # cC 3
‘PEnlity Name P98000061 2 04-09-2002 91177 018 ***150.00
BECKER TECHNOLOGY, INC.
Principal Place of Businass Mailing Address - - -
1765 CANAL CT 1765 CANAL CT
MERRITT ISLAND FL 32953 MERRITT 1SLAND FL 22853 h
us us :
2, Principal Place of Businass 3. Mailing Addrass _
\ P.o. Bex 5 Y1503
Suite, Apt. ¥, atc. : Suile, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appliad For
thgrriW Ishnd . L 59-3526989 Not Applicable
Zip Country Zip Country - : $8.75 Additional
317’-,/_ J J-DB- & 5 2" 5. Certificata of Status Dasired [ Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered | Agent
KlﬂSCHENBAUM, JACK A T ’ ) Street Address (P.0. Box Number is Not Accaplable) '
1800 WEST HIBISCUS BLVD., SUITE 138
MELBOURNE FL 32901
City FL Zip Code
8. The above named antity subrits this statement for the purpose of changing its registered office or registared agent, or aoth, in tha State of Florida.
SIGNATURE —
- Sigmn,typeduﬂm:dmumgmdmm tle it eppliceble. INOTE: Regpsteved Agant signetuns récquirad when rewnsieting ) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I] Féa E $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Foe whi be $550.00 1o $:z3nz:&ag::tir?;j:nammg §d5d.aod?°l;ae);sae
(Sea criteria on back) O Make Check Payabte to Departmant of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — !
e D (3 Detete TME O crange 7 addition g :
NAE BECKER, MARSHA LUDWIG HAME e
STREET ACDRESS | 4765 CANAL COURT STREET ADORESS 3
om-st-2¢ | MERRITT ISLAND FL 32953 .-Si1-2p g
TITLE [ petete mE Dichange [ Adaition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P i
nnE O Detetn TINE O Change [ Addition :
NAME a NAME
STREEADORESS ) - L e[t STEETAODRESS | )
oTY-ST-29 - R | T . = < = e
TILE O paiete me” O Crange - - addiion |
NAME NAME ,
STREET ADDRESS STREET ADORESS :
CITY-S1-2P Chy-ST-2P
TITLE {7 oelets TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME ] pelete TILE O Crange T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-21P R
13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3){0, Florida Statues. | further cartify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shell have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad to éxecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaenged, or on an aftachmant with an address, with al) other like empowered.
. TN (SRS EDIC2F 1=
SIGNATURE: LEOATURE REQUIRED
‘;lf\mﬂlﬂl! AND TYPED O‘R PAINTED NAI!/D; NGNING,_\ on o m Dars Daylena Phone ¥
/V/W‘%'L . M, C/—V’&Q 5'/%:’2, B YD —



