2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000125365

1. Entity Name

OH BEHAVE! BEHAVIORAL SOLUTIONS CONSULTANT
TRAINING & EDUCATION SERVICES, INC.

ecretary of State

04-26-2004 90446 035 ***150.00

Principal Place of Business

1765 SE VESTHAVEN CT
PORT ST LUCIE FL 34952

Mailing Address

1765 SE VESTHAVEN CT
PORT ST LUCIE FL. 34952

93065517

2. Principa! Place of Business 3. Mailing Address

i

IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State A. FE! Number Applied For .
16-1641420 Not Agplicable
Zip Country 4p Country 5. Certificate of Status Desired O Ei'zgzl':?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o - . - . - Name. .- T, - L. .

KANCILIA, JOHN ,

1800 W HIB'SCUS BLVD STE 138 Street Address (P.Q. Box Number is Not Acceptable)

MELBOQURNE FL. 32901

City FL Zip Code

8. The abave named entity submits this statement for th

ose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

\(NOTE: Registered Agenl signature required when reinstating)

é/zy/ﬂf
se/ T

9. Efection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe D = [ Detete TITLE [ Change [ Addition
NAME JACOBS, WENDY L NAME

STREET ADDRESS | 1765 SE VESTHAVEN CT STREET ADDRESS

CiTY-ST-21P PORT ST LUCIE FL 34952 CITY-51-ZP

TE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2P CITY-ST-2ip

TITLE (3 petete TILE [ change [ Addition
NAME ™~~~ T T e - T * NAME o=t = - o e T - - e T———
STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIMLE 7 belete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHY-5T-2IP

TILE [ Detete e [Jchange  [J Addition
NAME NAME

STREE? ADDRESS ’ STREET ADORESS

CHTY-57- 2P l CITY-ST-ZIP

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

12. t hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S /by

SIGNATURE:

772 2990 8872

Daytime Phone #

/fDate/

7




