2001 UNIFORM BUSINESS REPORT (UéBR) FILED

DOCUMENT # J06644 C . Apr 17,2001 8:00 am
1. Entity Name
r
BEHRENS AUDIO LAB, INC. ecretary of State
04-17-2001 90026 025 ***150.00
Principal Place of Business Mailing Address
6711 BEACH BLVD. 6711 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216,
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number £9-2655860 Applied For
Not Applicable
Zp Country ' Zip Country 5. Cerlificate of Status Desired O $8.75 ﬁfdditional
= . Fee Required
" T 6. Name and Address of Cufrent Registered Agent ~~ ~~~ 77 - /= "y, Name and’Address of New Registered Agent =~ "7 " =~ -
Name
BROOKS, MICHAEL L.
Street Address (P.O. Box Number is Not Acceptable)
437 E. MONROE ST, SUITE 202 ; ‘ P
JACKSONVILLE FL 32202 e -
City FIL | 2 Code
8. The above named erttity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agerit signature tequired whan reinstating) DATE
i ion is eligi isfy i i FILEN !l FEE IS i . . ‘ )
8. 1hnsf_clprporat\gn s elwlgrbls t? satms;fygs Intangible After MAY ?V:OIIL F will$l: 5250:0 00 10. Election Campaign Financing $5.00 May Be
ax ||n‘g rngremen and elects to do so. er ' ee e - Trust Fund Conlribution. [ Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ eete TLE [¢Change [ Addition
NAME BEHRENS, WILLIAM C. NAME . o LAKE D 2,
steeeT Ao0Ress | 5409 OXFORD CREST DR e s |90 3 3 KEATON LAK.
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TITLE PD O Delete TME (SCrange [ Addition
NAME BEHRENS, WILLIAM C. - NAME ‘&}
STREET ADDRESS | 540§ OXFORD CREST DR STREET AOORESS | S é33 K EATON LAKE DR,
CITY-ST-2IP JACKSONWILLE FL CITY-ST-2IP E
e T~ | 8D T T e e wm - g o e Tiop mmEmTT LT T e o g Chiange - [ Additon
HAME BEHRENS, SIDNEY H. NAME .
STREET ADDRESS | 5409 QXFORD CREST DR STREET ADDRESS 6-6 3 3 Ke’? ToN Lﬁ' KE ~D 'Q’ ’
CIY-5T-21P - JACKSONVILLE FL Cy-§T-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$T-2IP
L O deleze TITLE ' [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption’stated in Section 112.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empgwered to ute thig, report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Gn agdress, with \L
SIGNATURE: \ d | \.3%29/4/ Go/-T2/+F 60
: [4 Date Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L2 s O ar

W/ trASs RENS

CR2E034 (10/00)



