2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96113 Jan 25, 2000 8:00 am

1. Entity Narne
JACK W. BEHN, D.0.S., P.A. Secretary of State

01-25-2000 90024 048 ***150.00

Principal Place of Business Mailing Address
% JACK W. BEHM % JACK W. BEHN
8200 W. SUNRISE BLVD 8200 W. SUNRISE BEVD
PLANTATION FL 33322 PLANTATION FL 333225426
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2211352 Ny 2o
Zip Country Zip . Couniry 5. Cartificate of Status Desired ™ $8'75 A‘.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T T LR Name._ - - - —
BEHN’ JACK W Street Address {P.0. Box Number is Not Acceptable)
8200 W. SUNRISE BLVD
PLANTATION FL 33322
City FL Zip Code

B- The above named entity submits this stalement for the purpese of changing its registered office or regisiered agent, or boih, in the State of Forida,

SIGNATURE
Signature, typed or printad name of registered agent and Tille ¢ applicable. {NOTE: Fegistered Agenrt signature raquired when reinslating) DATE
9. I:;sf;;?];p:gﬂni)rz ;:een!:g;:: et(I)e f;?snf;y dn:}sslgfang\ble Aﬂ;:]:-ﬂﬁy"?‘gﬂgol:iﬁ Ei’l f;:gsosoo 00 10. Election Campaign Financing $5.00 May Be
o iy ' Trust Fung Contribution. a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD Oloeee ~ f T [ Change [ Additic
NAME BEHN, JACK W NAME
stREETADDRESS | 8200 W. SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITy-§T-2IP
TITLE 7 Delete TITLE . [JChange  [] Additic
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additic
NAME _ T, VU 57 - - . e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE ) Change [} Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TILE Cchange [ Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
QlrY-ST-2 CITY-§T-2IP
TiRLE ' (7 Delete e [Jchange [T Addtic
NAME ' NAME
STREET ADDRESS /) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i A

gfqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
E and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-fie this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wigti-d

. o e empowerad.
SIGNATURE:- =70 -~ A mUED / Aﬁ//ﬁf 2073/ 7

_QQATUHE ANDW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /’ Date Daytime Phonie #

13. | hereby cerlify that the information suppfied with this i
indicated on this report or supplemanidl report is true
of the corporation or the receiver o) = o




