2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BECKER.NET.INC.

DOCUMENT # P99000055527

FILED

Principal Place of Business

6301 N.W. 5TH WAY. #2100
FORT LAUDERDALE FL 33309

Mailing Address

6301 N.W. 5TH WAY. #2100
FORT LAUDERDALE FL 333096197

A

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90062 007 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
j119) Brevifee AVE DO w - -ComMERC a4 Bervr
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| 20l - s SooQ
City & State City & State 4, FE! Mumber Apnlied Far
rorpemo FL AT LAOEROALS L KS""OC?_?..??/? Not Applicable
Zipg 3603 Cou&"ys A 2ip 33309 ch"% P 5. Certificate of Stalus Desired [ ﬁg;i lﬁfe‘ﬂ“"”a'
6.”Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
BECKER- MATT Street Address (P.O. Box Number is Not Acceptable)
6301 N.W. 5TH WAY, #2100
FORT LAUDERDALE FL 33309 310/ w. commérche B4,
City Zip_Code
Fr CACOERD AL £ FL | 5530y

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typsd or printed name of registared agent and title if applicable.

(NOTE: Regisisred Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe D O Defete TILE c,s, /2 BRfhange [ Addition

NAME BECKER, MATT NAME

stReET ADDRESS | 6304 N.W. 5TH WAY, #2100 SIREETADORESS | 73-§~0 P LPFPEATREL <, RACc L po.

orv-si-2¢ | FORT LAUDERDALE FL 33300 av-sP | QAwv K Ao 333y

TLE O Delete TILE PO [J Change  BAddition

NAME NAME ERica PERRY

STREET ADDRESS STREETADDRESS | 71 04 grric W€er AvE 01 -8

CITY-5T1-2P CiTY-5T-2P Miami R 337!

TITLE - [ pelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TILE (O change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

THILE O Delete TITLE [ change [ Addition
I Name NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2p CiTY-ST-ZIP

TLE [ Delate TILE Ochange [ Addition
| wam NAME
i STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2P

13. 1 hereby certity that the information supalied with this iing does rot quatity for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tne information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| changed, oron a

hment with an address, with all other like empowered,

MAaTos.  T. BL£cen

& /15 Joo

PI Y 7765'5-5'_&"

| SIGNATURE: _

ﬁlGNATURf ANTTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Paytime Phone #

e

CR2E(34 (9/99)



