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2003 FOR PROFIT CO
UNIFORM BUﬂN§$S£EP05T4ﬂBR

DOCUMENT #

1. Entity Name

BEH ENTERPRISES, INC.

PO1

000059708

RPORATION

Principal Place of Business
5125 CASTELLO DR
NAPLES FL 34108

2. Principa Place of Businass

Mailing Address
5125 CASTELLO DR
NAPLES FL 34108

3. Mailing Address
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— - " SREES O
Suite, Apt. #, elC. Suite, Apt. #, efc. 1 CHECK LERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
\ 59—3731313 l Mot Applicable
f t Zi . .
2ip Country P Country 5. Cerlificate of Stalus Desired O $8.75 Addntlonal
Fee Raquired
6. Name and Address of Current Registered Agent | 7. Namae and Address of New Registered Agent
Name
GER
- -»M!LLEH’ ROGER = —StreapAdd!ass—{&Q:—Box.NumbGr-is-NoLAccepW
5125 CASTELLO DR
NAPLES FL 34103
City FL Zip Code
8. The aboven ity submits this statement for the purp f £hanging its registered office or registered agent, of Both, in the State of Florida. | am famiiiar with, and accept
the obligationg of registered agent.
SIGNATURE " _
signatura, typed or P! ped NAms o ved agent and titie i b gistéred Agent signature required whan reinstating) DATE
FILE Wt ¥EE IS $550.00 . ' - . :
s 9, Election Cam n Financin
AtrSepgon 10,7803 Foo i b $T510 cosioncampsie ey SEO0 L
Make Check{Payabl Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDIT%ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (1 Dekete TE []Change L Addiion
HAME GIBSON, MARY J NAME
srreeT apoess | 5129 CASTELLO DR STREET, ADDRESS
rv.stze | NAPLES FL 34103 oY -ST- 1P
TIE S 0 Delete TE R —— _ ange [ Addition
MILLER, JOE EpﬂUDcﬁSiggﬂg -
e ' - N1715/04—-01010--102  #*150.00
vt sooeess | 5125 CASTELLO DR STREET ADDRESS i e FELIL
crvs-ze | NAPLES FL 34103 CTY-5T-2P
TILE 1 pelete M s e o s b =, ACyanee [ Addtion
NAME NAME 12/31/03--11058--002 #4750, 00
STRFET ADDRESS STREET ADDRESS
GiTY-ST-2IP o B CITY-ST-2P
TITLE O Delete TILE O Change Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP Gy -Si-2IP
TLE ] Deleta TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-7P CiTY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()). Figrida Statutes. | further cartify that the information
indicated on this report of supplementa report is true an accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared. o
12 by ﬁ’ﬁ 239 434 8%

Date Daytime Phone #




