FILED
2004 FOR FROFIT CORFORATION Apr 19,2004 8:00 am

DOCUMENT # P03000093692 ecretary of State
1. Entity Name 04-19-2004 90411 018 ***150.00
BEHRMAN PARENTS, INC.
Principal Place of Buginess Mailing Addrass
15351 STRATHEARN DRIVE 15351 STRATHEARN DRIVE
10302 10302
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 ]
s VIR AOAR W AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
+  City & State City & State 4 Numbar Applied For
SEa hd i'l'{ 3 (ﬂ “" Not Applicable
“p Country e Country 5. Certificate of Status Desired | ?eae :esq“:‘rj;"““”a}
——— - .. & Name and Addrass of Current Reglstered Agent. . _ _ __| _ _ - - 1. Name and Address of New Registered Agent _ IS P
) Nama
BEHRMAN, STEVE
15351 STRATHEARN DRlVE Street Address (P.O. Box Number is Not Accsptabla)
10302
DELRAY BEACH FL 33446
X City FL Zip Code

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

s,

SIGNATURE
Signeture, typed or printad name of registered egent 4nd tile f applicable. (NOTE: Registerad Agert signature required when ranstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 Mmay Be
. Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE P .. 3 Datete TLE O crarge [ Addition
NAME BEHRMAN, STEVE NAME
STRFET ADDRESS | 15351 STRATHEARN DRIVE 10302 STREET ADDRESS
GITY-5T- 2P DELRAY BEACH, FL 33446 CITY-5T-2P
TME 2 belete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE S 1 oetete nne Ol charge [ Addiion
NAME p NAME
.| STREET ADDRESS L - _ ) _STREET ADDRESS « | coomn oo

B CMY-ST-OP - cry-si-zp
TE [ petete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRy-ST-7P
TMLE . [ pelete TITLE [CJ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- ST-ZP

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the information
indicatad on this report or supplemental report Is true gad accurate and that my signature shall have the same tegal effect as if made undar oath: that | am an officer or director
of the corporation or the recegeal or trustoge g/lfis report ag required by Chapter 807, Florida Statutes; and thaygmy name appears in Block 10 or Block 11 if

changed, or on an attachmerk ygth an adj
Jhshy  su.96 4

SIGNATURE:
ED NAME OF HIGNING OFFICER OR DIRECTOR Derylime Phone #




