2003 FOR|PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. & D. BECCA, INC.

P99000074206

Principal Place of Business
11419 F WEST PALMETTO PLA RD.
BOCA RATON FL 33436

Mailing Address
1923t CLOISTER LAKE LANE
BOCA RATON FL 33498

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90271 009 ***150.00

LRI RO M

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0942786 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Reglstered Agent

7._Name and Address of New Reglstered Agent

P RN

FENSTEN, DAVD |
19231 CLOISTER LAKE LANE *
BOCA RATON FL 33498 |

B

“Namg — = — ————r —

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATUEE ‘

Signature, typad or printed rIame ‘of registered agent and titie if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Debartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | 'OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE D) change [ Addition
NAME FEINSTEIN, DAVID HAME

STREET ADDRESS | 19231 CLO|3TER LAKE LANE STREET ADDRESS

CITY-$T-2IP BOCA RATON F[__ 33498 CITY-ST-2IP

TILE D i [ celete TiTLE [ change [ Addition
NAME FEINSTEIN, ANN GAIL NAE

sTreer aDoREss | $9231 CLOISTER LAKE LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33408 CITY-ST-2IP

TITLE - B o Oosae me S Clcrange [ Addiiion
NAME I - ) e K TTow o )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ( CITY-ST-1IP

e i 1 oelete TTLE Clchange [ Addition
NAME ! NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP | CITy-8T-2P

TILE | O pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE | [ Delete TITLE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CiTY-S7-2IP

12. i hereby certify that the mformanon supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this report or supplememal report is trua an

of the corporation or the recelver

changed or on an attachment 1th an address, with a1l

SIGNATURE: \{\d

dfiofr> "

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

?? 2{s59

SIGTA‘I‘UHE ANDTYPED OH PRII@I’EID NAME OF SIGNING OFFICER OR DIHECTDR

Daytime Phone #

§

AY

CR2E034 (10/02)

it



