2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002431 / < ISF%&DS 00

1. Entity Name . e ’ : am
BECKER DESIGNS, INC. ' Sl()zcretary of State

09-18-2000 90032 034 ***550.00

Principal Place of Business Mailing Address
2090 SOUTH NOVA ROAD 2090 SOUTH NOVA ROAD
UNIT AAS3 UNIT AA13
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
225D Sp AAUARD 275D Sb. NOuARD
Suite, Apt. #, etc. Suite, Apt. #Q ete. DO NOT WRITE IN THIS SPACE
Sucde 9 SULTE4
Cily & Stata City & State 4. FEI Number Applied For
SO DAvauA— FL SoorH DAL TIWA FC D9-35 206 Not Applicable
Zi Country ip Counry, o . $8.75 Additional
5i | ‘ q <. é} i q S . 5. Cerlificate of Status Desred [ BEro ™ quired
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- B N ST = S N Name T e— e R See =T e e
FRIEBIS, DANIEL S yv 5 .
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE B-1 :
PORT ORANGE FL 32127
) City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
WSIGNATURE
Signature, typed or printad name of registered agent anc tile if applicable. {NQTE: Ragistered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is $550.00 lecti N
4 Tax filing requirernent and elects 10 do so. After SEPTEMBER 13, 2000 Min, wilf be §750.00 | ' oo Conpaln hancing fdsc;oo May Be
o ; . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D DDelete me - “PPESI AT B Change [ Addition
NAME FRIEBIS, DANIEL S NAME SusAs BECLER . '
streerAooress | 3880 TURTLE CREEK DRIVE #B-3 STREET ADDRESS 2262 <D NOUA 2D snTeq
orv-s-z¢ | PORT ORANGE FL 32127 GITY-S1-29 SpeTH DAY NA T 3219
TLE 0] Delete e vite Plesident- O Change ) Addition
HAME NAME RoBerl Becred_. .
STREET ADGRESS ' STREET ADDRESS 225D S0 AOVAT 2o Surt (:7
CITY-$T-2P CITY-§T-7IP < DAATINA B 32U ‘7
e _. e m—— L ] Detete . TME . I e .. O cChange  [] Addition
NAME NAME ) ’ S o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE T celete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P
Tme [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$1-2IP
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify ihat the information supplied with this fiing does not qualify for the exemption Stated in Section 119.067{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 girector
of the corporation or the raceiver or trustee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addjess, with all other like empowered.

s .
SIGNATURE: Z7/(/:. SUTYIRE PRRANFRELLER. ‘7/{)5/00 Zus-760-2232

Daytime Phone #

CR2E034 (5/00'



