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2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  J06644 ecretary of State
1. Entity Name 04-16-2003 90194 039 ***150.00
BEHRENS AUDIO LAB, INC.
Principal Place of Business Mailing Address
6711 BEACH BLVD. ’ 6711 BEACH BLVD. b“u 1 lJ“ E el
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2655860 Not Applicable
Zip Country Zip Country 5. Cerlmcate of Status Desired [ $8.75 additional
- e ee e — e e e e o i - [P I e . . Fee Required
6. Narna and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BROOKS, MICHAEL L.
437 E. MONROE ST, SUITE 202

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

JACKSONVILLE FL 32202

City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titie if 2pplicable. [NOTE: Registered Agant signature required when reinstating) DATE
- ! .
! AﬂFIl;oﬂE N'?v:(:!% l;EE Iﬁi ?315:5052 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be ) Trusl Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P OJ Delete TIME [ cChange [ Addition
NAME BEHRENS, WILLIAM C. NAME .
stReeT a0ofess | 300 SUMMERSET DR . STREET ADDRESS
CITY-5T-2p JACKSONVILLE FL 32259 CITY-ST-2P
e PD {1 Detete Hul3 [JChange  [J Addition
NAME BEHRENS, WILLIAM C. NAME
sTreet anoress | 300 SUMMERSET DR STREET ADDRESS
CITY-S7-2IP JACKSONV]LLE FL 32259 CITY-ST-ZIP
TITLE SO T T T et e —0 70T T 7T [Cchange [ Addition
NAME BEHRENS, SIDNEY H. NAME
STREET ADDRESS | 300 SUMMERSET DR STREET ADDRESS
orv-stze | JACKSONVILLE FL 32259 CY-S1- 2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 5; dees ngt qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an d pat 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 or truside empowered i6 sl prt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
i ed.

changed, or on an attachment with ah pdofleds,

SIGNATURE: ___ SIGIATSI XL O ED %/S/CB (Go4) 72/-/ 860
swvﬂfcyym mmnm Fsu:ﬂ«prw}fwg Date Daytime Phona #

MOLOAAS

Ny

GR2E034 (10/02)



