2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

' DOCUMENT #  P97000002599 ecretary of State
1. Entity Name 04-02-2003 90050 010 ***150.00
BEHR PROPERTIES, INC.

Principat Place of Business Mailing Address

3502 SE 9TH PL 3602 SE 9TH PL

CAPE CORAL FL 3394 - CAPE CORAL FL 33904

2 Principal Place ol Business 3. Mailing Address ||||”||' ”lll“”"" “m"l" Ilm ||||| ||l||”||l Iml II"I m““'
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Thet Apaicaie
Zp Couniry Zip Country 5, Certificate of Status Desired O ?i';’gq l‘:?e‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁr Registered Agent

- - Name

'

BEHR, MANFRED
3602 SE 9TH PL

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 454, S Gt A

“Cape. Coral FL | 558,44

8. The above named entity submits this statement for the purpose cf changing its registered office or re’blstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbllgat\ons of reglste'fé’ﬂ"hgent

SIGNATURE —
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
P
G n
FILE NOWIl! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contrisution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE - |D A [ Delete TITLE @Thange [ Addilion
NAME BEHR, MANFRED NAME
sTREeT ApoRess | 3602 SE 9TH PL STREET ABDRESS %45 w St Ve
orv-size | CAPE CORAL FL 33904 : Cv-sT-2p COM Fi.. 22704
TILE * . ,' 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' ; STREET ADDRESS
CITY-ST-ZIP g CITY-ST-2IP
TIMLE 1 Delete TITLE (] Ghange [ Addition
NAME e Lt am em = R e s NAME « - —] - - . et e e e . B .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-§T-2P
TITLE O Celete THLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CITY-ST-21p
TImLE ‘ O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an ithAll othgr like empowered.

SIGNATURE: &l REQUIRED

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

- AY L418150

. CR2E034 (10/02)



