2000 UNIFORM BUSINESS REPORT (UBR) FILED

(e ey

DOCUMENT # P97000057161 .
e | Mar 01, 2000 8:00 am
T.S. BEHRMANN ENTERPRISES, INC. Secretary of State
03-01-2000 90086 035 ***150.00
Principal Place of Business Mailing Address
40347 US 19 NORTH. UNIT 112 40347 US 19 NCRTH. UNIT 112
TARPON SRINGS FL 34689 TARPON SRINGS FL 346834841
T e s LR A
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3453343 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . -7.- Name an¢g Address of New Registered Agent
Name
BEHRMANN’ TODD 8 Street Address (P.O. Box Numt;er is Not Acceptable)
40347 US 19 NORTH, UNIT 112
TARPON SRINGS FL 34689
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing 15 registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registerad agent and utle if appticable. (NOTE: Registered Agent signatur requirad whan reinstatng) DATE
o e o™ | attr it 3 2000 oo il be $asvoo | 10 EcclonCamesnfnencog - $5.00 ey o
gre ' v Trust Fund Conteibution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME TODD S BEHRMANN NAME
streeT Aooress | 1015 MARSH VIEW LN STREET ADDRESS
amy-st-zp | TARPON SPRGS FL 34689 CITY-ST-7IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete - § me- [T change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-§1-2p CITY-S1- 1P
TITLE [T Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sypplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g quality

indicated on this report or supple
of the corparation or the receiver
changed, or on &n attachment

SIGNATURE:

ertis true an
¢ empowerad to execute this report as required by Chapter 607, Florida Statutes: and tiat my name pears in Block 11 ar
34, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under caty; that t am an officer or director

iOCk 121if

% 94/*1 —9 SH)

SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dala Daytirne Phong #

CR2E034 {9/99)



