2002 UNIFORNM BUSINESS REPORYT (UBR) ADr 17F12%g;)3-00 am
) .

DOCUMENT #  P98000085559 ecretary of State
- |
BECKY& BECK, INC. 04-17-2002 90129 021 ***150.00
Principal Place of Business Mailing Address
3817 TURTLE RUN BLVD 3817 TURTLE RUN BLVD B U U h ',( Jayu
2 2724
— B MR
2. Principal Place of Business \ 3. Mailing Address
0TI N Yo DRIe [0 Nw He VR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Loral Sp r ngs  FC. (o roj S grings, [ 650862173 Not Applicable
Zip OU"W Zip uniry - , $B.75 Acditional
. . O h
2) 3 0.7 QD ro CJ _3 2 ’ 7!‘2 POWEL .| 5 Certificate of Status Desired Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

reme ﬁn#ﬁ M. Beek

Street Addregs (P.O.’Box Number is Not Agceptable)
LO €l .

NW Ui i€

BECK, W. DAVID
3817 TURTLE RUN BLVD
2724

;?JRA!. SPRINGS FL 33067 City G,O l‘a\ SO Q{f)gi FL zi%cgjeo - Cp

8.. The above named entity submits this statement for the purpose of changing its regisiered offige or registered age ,ar bolh in the State of Florida.
hl'l

sianaTuRe \AJ .« DMQIC‘ %FC_XC

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requi en reinstating) DATE
i o e ) "
9. :ll:zlffﬁic:poratrc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VP [ pelete TITLE [Jchange  [J Addition
NAME BECK, W. DAVID NAME
streer anoress [3817 TURTLE RUN BLVD, 2724 STREET ADDRESS
orv-s1-27 (CORAL SPRINGS FL 33067 CITY-§T-2IP
TITLE [ [ Delete TITLE [ change [ Addition
NAvE BECK, TANYA M NAME
STREET ADBRESS [3817 TURTLE RUN BLVD, 2724 b STREET ADDRESS
av-srze |CORAL SPRINGS FL 33067 CIT-57-2p
TIMLE ' O Delete TMLE - [ change [T Addition
NAME ! nane
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-21P
TITLE [ pelete TITLE N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-71P CITY-ST-71P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬂf—\%ﬁ?i s SEBRIERY) Y-2-02  Gsy4-157-1430

SIGNATURE AND TYPED OR PRINTED Nms OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

4¥S08L0

-4

CR2E034 {9/01)



