| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 484300 ecretary of State
1. Entity Name 04-28-2003 90958 036 ***150.00
BEHRENS INTERIORS, INCORPORATED
Principal Place of Business Mailing Address L
5 WEST XING STREET § WEST KING STREET 1102U7bYy
ORLANDO FL 32804-4541 ORLANDO FL 328044541
2. Principal Place of Business 3. Wailing Address “"m ""{ mH "I" m“ “m"" Imml" m”m" I'I“ |ml m’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-1618458 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg‘gg}tﬁ?g;ﬁonal
6. Name and Address of Current:Registerad Agent:~- === ... --[- »~ . — - . ==-.7.zName ang Address of New Registerad Agont

Name

BEHRENS, WILHELM F.
5 W. KING STREET

Street Address {F.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State |
10, e’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD P [ Delete MLE [l Change [ Addition
NAME BEHRENS, WILHELM F NAME
street anoress | 5 WEST KING STEEET STREET ADDRESS
CITY-ST:29 ORLANDO FL : CITY-ST-2IP
MLE . [ Delete TITLE [JChange [ Addition
NAME - .. * NAME
STREET-ADDRESS . STREET ADDRESS
CITY-§1-2iF : CITY-ST-2IP
TITLE : T e e = =g T TE T | T T TR AT e [ Change [ Addition
NAME NAME
SIREET ADDRESS o STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP
TME [ Delete TIMLE { [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or glpplemental repert is true and acpurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director’
of the corporation or the phiceiver ar trustee empo Iclitohe Iiute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

i ol ike empowere

changed, or on an atta i nt with an ad .
SIGNATURE: /é\é‘/{‘?“" it iccsnvh. 7 Zelerers %,5 / 03 107 F-75¥

= $IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ‘ Date Daylirme Phona #

CR2E034 (10/02)

A 8#‘91’010



