indicated

changed,

SIGNAT

of the corporation or the receiver or truste

13. | hereby certify that the information supplied with this filing does not guality f
rt is true and accurate and that

on this report or supplemental re

or on an attachment with an ac}

URE: ___ .

ss, with all cther,

empowered.

5/ San

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exegute this report as required by Chapter 607, Florida Statutes; and 1ha7 name appears in Block 11 or Block 12 if

Locker 4l ZA 2 381-/bs-2250)

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale’l Daylime Phone #

|
L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
1Y
SOCUMENT # Apr 22,2002 8:00 am 3
vt P99000002431 ecretary of State
BECKER DESIGNS, INC. 04-22-2002 90247 032 ***150.00 o
Principal Place of Business Mailing Address
2250 30 NOVARD 2250 SO NOVARD
SUTE 9 SUITE 9
S0 DAYTONA FL 32119 SO DAYTONA FL 32119
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3551726 Not Agplicable
Zp memcisz | 2COUNY e o P e o[ leiy_—-_...“‘:";-:-‘r: =5 Certificateof Status.Desireds . ~=[1= - 58175‘AQdit_ional |
T“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR|EB|S. DANIEL S Street Address (P.Q. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE
SUITE B-1
PORT ORANGE FL 32127 Ciy FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered age-h-t, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lithe if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
. N v P n . . ' .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O betete TITLE O change [ Addition §
. ()]
hae BECKER, SUSAN G NAME <
STREET ADDRESS 2950 S0 NOUVARD RD SUITE 9 STREET ADDRESS §
CITY-8T-2IP DAYTONA BEACH FL 32119 CITY-ST-21P ﬁ
TITLE VP [ Dalste TITLE [ Change [ Addition é'S
v BECKER, ROBERT NAME
STREET ADDRESS 2250 so NOVA RD SUITE g STREET ADDRESS
|- CT-SIZP ) DAYTONA-BEACH FL-20118 e e oo TOS
TITLE O Delete TITLE o T i T "OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-ZiP
TILE ' ™ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dalete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P



