— FILED
2003 FOR PROFIT CORPORATION Jul 17. 2003 8:00 am

UNIFORM BUSINESS REPORT, UBR)

Secrétary of State

07-17-2003 90032 025 ***550.00

DOCUMENT # L 20252

1. Entity Name

BEHRENWALD ENTERPRISES, INC.

Principal Place of Business WMailing Address
% STEVEN S. BEHRENWALD % STEVEN S. BEHRENWALD
75 & U.S. 441 PO BOX 3655 1175 & U.S. 441 PO BOX 3655

' e e e AU AR

Principal Place of Business 3. ling Address
W% .5 fort G ot e o AT

T
Sulte, Apt. #, etc. Suite. Apt #‘ ete. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 298 536 Applied For
/M 6 / e et lé. 59-2981 Not Appilcable
N [4
I( Zi {
le Country P Country 5. Certificate of Status Desired | $8.75 additional
f jg_@ Fee Requwed
6. Name and Address of Current Reg!stered Agent e 7. Name and Address of New Registered Agent— - -
-~ T s T Name

BEHRENWALD, STEVEN S.
175 AND U.S. 341

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

LAKE CITY FL FL
v City FL Zip Code

8. The above named entity submit

is statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registere ; -

7 /o3

SIGNATURE Vs A
Sng% typed o prirﬂ:{ryﬂve of registered agenfnd titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
E NOWI! FEE IS $550.00 N )
! 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T pelete THLE [l Change [ Addition
NAME BEHRENWALD, STEVEN §. NAME
streeT aooress | 75 AND US 441, BOX 385 STREET ALORESS
emv-st-ze | LAKE CITY FL CITY-ST- 2P
TITLE s [ pelets THTLE [ change ] Addition
NAME BEMRENWALD, DEBRA E NAME
smeer anceess | P O BOX 3855/PEACOCK RD STREET ADDRESS
cry-s-2p | LAKE CITY FL 32058 CITY-5T-2P
TITLE ‘ [ pelete TILE [ Change [ Addition
NAMETT T e O B ] ‘ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelsts TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY~§T-2P
e [ petete TITLE ) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?L )i), Florida Statutes. i further certify that the information
indicated on this report or supplemental re rue and accurate and that my signature shall have the sama legal etect as if made under oath; that | am an officer or director
of the corparation or the receiver or {r powered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi drass, wdth all like e ergd.

SIGNATURE;, ' LA C/AED 2 /503 2027 J/f/fi/

SIGNATURE Ammﬁmmn NAME OF SIGNING oﬂaa GR DIRECTOR Daie Daytie Phche #

v 29eCelo

CR2E034 (4/03)



