2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R - FILED

DOCUMENT # P95000095650 Feb 07, 2004 08:00 AM
-y teme Secretary of State
UNBEHAGEN, INC. y
Principal Place of Business Mailing Address
31 WEST TARPON AVENLUE 31 WEST TARFON AVENLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
i DR
Suite, Apt. #, etc. Suiie, Apt #, elc. MOORE CR2E034 “ -”03)
City & State City & State 4. FEI Number Applied For
59-3349246 Not Applcable
Zip Country 2o Ceuntry 5. Certificate of Status Desired O fi‘;fqﬁfﬁ;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
g.l;\l ]\?VI'ESSQI\'G'F Eﬁgg]\? E\%ENUE Street Address (P.O. Box Nurnber is Not Acceptable)
TARPON SPRINGS FL 34689
City FL l Zip Code

8. The above named enbly subrmits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | em femiliar with, and accept
the obhgations of registered agent.

SIGNATURE . R —
Signature. tvpod o printed name of registared agent and ke f apehcatla. {NOTE, Regstered Agenl signalure requred when ralnstating) DATE
FILE NOw!i! FE.E ’? #1000 . oo 9. Elegticn Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE VPSS [ Delete TIME [ Change [ Addition
NAME UNBEHAGEN, RCGER J NAME
STREET ADDRESS | 210 HOLLOW CAK CT STREET ADDRESS
Giv-sT-zP | TARPON SPRINGS FL 34689 cIry-ST- 2P
TE DPT ' 3 petete TALE O change [T Acdition
NAME UNBEHAGEN, LOIS A NAME
STREET ADDRESS | 210 HOLLOW DAK CT STREET ADDRESS OOOTnn404a5 o
CRY-5T-ZP | TARPON SPRINGS FL 34689 CITY-§1-2P D2/09,/04-30043-009 150,00
THLE 7 Detete THILE [ Change  [J Addilion
SAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
THLE [ Dotete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2P CITY-S7- 21
THLE 3 Ceiete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2IP CITY-57-2IP
THLE £ pelete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P CITY-5T-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 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 shal have the same legal effect as if made under oath, that | am an officer or director
of the corporauon or the recelver o trustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bigek 11 if
changed, ar cn an attachment with: an address, with all other fike empowered.

SIGNATURE:

=

¢
SIGNATURE AND TYPED OR PRINTEQIMAME QF SIGNING OFFICER QR DIRECTOR




