2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

nggy ENT#  P02000081882

BEHAR DESIGN & DEVELOPMENT INC.

T T

Principal Place of Business Mailing Address

1732 HICKORY GATE DR. N.
DUNEDIN FL 34698

t

1732 HICKORY GATE DR. N.
DUNEDIN FL 34698

TVVAIVYJD

2. Principal Place of Business 3. Mailing Address

2S5 F AMNYUA ™. S

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90232 045 ***150.00

LT

Suite, Apt. #, ete. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES N
City & State City & State 4. FEI Number Applied For
CLBAlIAIER.  FL \3- d20o5C90 Not Applicable

i Zi t iti
ap l Cauntry ® Country 5. Certificate of Status Desired | $8.75 Ptddmonal
3 > 3G VSN Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE' !F JORDAN’ - T [, — T |- &“Az,-.c—jﬁm -t~ T A,
? Street Address (P.O. Box Number is Not Acceptable)
1732 HICKORY GATE DR. N.
DUNEDIN FL 34598 <7 Av@asta  O¢ S .
City Zip Code
ClEALIATEL FL | “2s
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Stato of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /, ! / i) I o=
- Siwimad narde uﬁ%mﬁ'ﬁ'g;nl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) ! T Dare
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O] Delete TMLE XChange [ Addition
NAME BEHAR, JORDAN NAME SHeprtnl BEWKRC. c
STREET 400RESS | 1732 HICKORY GATE DR. N. STREETADDRESS | Z6.5"F AMGosT A PR .
CIFY-$1-2IP DUNEDIN FL 34698 CITY-ST-ZIP CUEARWATEE P 23FC)
TLE S 1 Delete e , [XChange [ Adiiion
N BEHAR, KARA NAME KACHh  BEHAR-
staeer aooress | 1732 HICKORY GATE DR N. STETAODNESS | 26 F AuGusTa O .S .
CiTY-§T-2P DUNEDIN FL 34698 tim-st-zie lleatwiniee FL.- 23761
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME ’
STHEET ACDRESS e . et e wmee [l STREETADDRESS..) . = e —_— e — —_
CITY-ST-2IF CITY-57-2IP
TITLE {1 Delste LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE [O Change ] Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
- TITLE [ petete TITLE ] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that the informaticn supplied with this filing does not guality for the exem
report is frue and accurate and that my signature shall

indicated on this report or supplemental
of the corporaticn or the receiver

changed, or on an attachment with an address, with all olper like empowered.

SIGNATURE:

1 uloz

ption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
! have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Blogk 10 or Black 11 if

727 488 9490

Daytime Phone #

CR2E034 (10/02)




