2003 FOR PROFIT CORPORATION FILED i
4
»
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT # P99000002431 SN ecretary of State ]
1. Entity Name 04-21-2003 91203 042 ***150.00
BECKER DESIGNS, INC.
Principal Piace of Business Mailing Address
2250 SO NOYARD 2250 SO NOVARD
SUITE 9 SUITE 9
SO DAYTONA FL 32119 S0 DAYTONA FL 32119
2. Principal Place of Business, , . 3. Mailing Address .
5E1T S REwa) il eaie
Slite, Apt. #, ete. Suits, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
AL
ity & State City & State 4. FEI Number Applied For
0T~ ORAACE L Sayve 563551726 ot Appioable
L] - T
Zip . Country Zip . Country - , $8.75 Additional
. T 7 e C— ng g Tm = | B, D d . —. . - ’ -
&3212—7 l/ ; \ SM % 5. Certificate of Status.Desire O Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
FRIEB!S‘ DANIEL S Street Address (P.C. Box Number is Not Acceptable)
3890 TURTLE CREEK DRIVE
SUITE B-1
PORT ORANGE FL 32127 City FL [ Zrcode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations ofre%igfnt. Z
SIGNATURE ]
Signature, typed or printed namf of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
. 9. Elect Fi ;
After May 1, 2003 Fee will be $550.00 Trssllgﬂn%a(r:noft‘:?;uti:: ens | fzﬂqohg:if °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE Ochange [ Addilion g
NAME BECKER, SUSAN NAME 2
streer aporess | 2250 SO NOUVARD RD SUITE 9 STREET ADDRESS 3
orv-stze | DAYTONA BEACH FL 32118 GTY-57-7P S
— o
TLE VP : O oelete TITLE [J Change  [J Addition g
nMe | BECKER, ROBERT - NAVE
STREET ADDRESS | 2250 SO NOVA RD SUITE 9 STREET ADDRESS
crsize - |DAYIONABEACHFL 32119 - - —r- _ . .~ Qomstze [ .. . -
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address &Ah all other like owered.
: ail=1r" - 7 -2
SIGNATURE: ___ SIGI A UBE 7 L/)? 05 S¥6-/60-22
SIGNATURE ANC'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae 7 Daytime Phons #




