FILED

2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # P98000085559 Ny A o g™
NT #
Pl Secretary of State
e 24 e
BECK & BECK, |NC 05-24-2001 90503 032 150.00
Principal Place of Business Mailing Address
3617 TURTLE RUN BLYD 3817 TURTLE RUN BLVD nuvvirioly
24 274
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
s g (R RO
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State — > . 4. VFEI N;n;agr_ — . Applied For
650869173 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desired ] ?8'75 Additional
‘aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE%K%ERT?_?’;%N BLVD Streat Address (P.O. Box Number is Not Acceptable)
2724
CORAL SPRINGS FL 33067 : ‘
City FL Zip Code
/

gnt fof the purpose of changing it: registered office or registered agent, or both, in the State of Flprida.

5’% ol

8. The above named antity,

SIGNATURE

Signature, W [ rTied Tame of ragusteBd agent and fitle i appiicable. (ND - Registered Agent & gnatura requirec when rainstating) DATE
b 1B
9. Ih;s corperation is eI|g|b\§ h:|> sansfycljls intangible |- = * FILE'NOW !!‘IFEE 1S $‘!?ﬂ.00 | 0. Election Campaign Financing $5.00 May Be
ax f\lm_g r§quwremenl and elects to do so. After MAY 1, 2'1 01/|Fee will t!el $550.00 Trust Fund Contribution. 0O Addod 10 Fons
(See criteria on back) O Make Check Paya'l 1l||e to Depanﬂent of State
11. —DFFICERS AND DIR TORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TIMLE s Ve YRSSTIDE O Delete 1ILE I Change [} Addition
nave BECK, W. DAVID N
sTaeeT anoess | 3817 TURTLE RUN BLVD, 2724 STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS FL 33067 CITY-8T-2IP |
TILE ¢ TRES\DENT C Delete LE O] Change [ Addition
HAME BECK, TANYA M NAVE
“ETREET AUDRESST) 3817 TURTLE RUN BLVD, 2724 — W - SIREET ADBAESS -
CITY-ST-ZIP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE T oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-2P
TLE ] Delete TITLE [Jchange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2)P CHTY-ST-2IP
TTE 3 Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. | hereby cerlily that the information supplied with this fil} g does not quatity fi r the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true And accurate and that ny signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerdd lo execute this repor &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addpesg, githfall other like empowere:
51 for
L Date

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR CIRECTOR Daytime Phone #

0132495

CR2E034 (10/00)

i



