2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P98000089597 ecretary of State
1. Entity Name ' 04-28-2003 90992 008 ***150.00
BECKY AND GRANDPA'S INC.
Principal Place of Business Mailing Address
12008 RACE TRACK ROAD 12000 RAGE TRAGK ROAD TV v .
TAMPA FL 33626 TAMPA FL 33626 i
Suite, Apt. #, etc. . Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3538517 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SAIFF, REBECCA S Street Address (P.O. Box Number is Not Acceptable)
12008 RACE TRACK ROAD
TAMPA FL 33626

City FL Zip Code

B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ N .
: N 9. Election Campaign Financin
After May 1, 2003 Fee will bo $550.00 : B e d $5.00 way Be
> Trust Fund Contribution. Added to Fees
Make Check Payable !o-E!p?g‘a‘Department of State
16. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' : [ Delete TITLE [ Change [ Addition 50"'_
NAME SAIFF, REBECCA S NAME b=
smeeT anoress | 12008 RACE TRACK: RD. : . STREET ADDRESS 3
cnv-s-20 | TAMPA FL 33626 CITY-ST-271P <
3 o

THLE N | TILE Change Addition | €

VS v O Delete Bhiflrn Pe R cnange [ G
nve - PHILLIP, PERCY - - NAME hillip, Percy
sTREeT ADDRESS | 19646 JEROME APT. 139 STREETADDRESS | 1560 C on n Rd 1 - Lo+ 35
CITY-ST-2IP ROEVILLE Ml‘ CITY-ST-219 \&A(\ e&u‘-nl . 344SR
TITLE T A A G - TR 111t A T “[0 Change-  [JAddition | -~
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIP
TME T Delete TIMLE [cChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TimLe [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental 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 thes€ceivey or trustee empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ithyan address, wigral other Ji © @mpowere

P . iy .
SIGNATURE: CLURE RECLUKYD Rebeccq SSai f£F H-20-03 813 -854-2483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D DIRECTOR Date Dayime Phone #




