2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057161 Mar 09, 2001 8:00 am
- Eriy e Secretary of State

T.S. BEHRMANN ENTERPRISES, INC. 03-09-2001 90499 023 *+*150,00
Principal Place of Business Mailing Address
40347 US 19 NORTH. UNIT 112 40347 US 19 NORTH. UNIT 112
TARPON SRINGS FL 34689 TARPON SRINGS F1, 34589 D 0 0 2 3 8 2 8

2. Principal Place of Business 3. Mailing Addrass

s o 5555 RN

Sulte, Apt. #, etc. Sl,lr‘l.t' e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T Vb O1 | Pelin Hode, £] [ womsn  Heoe

A Country Zip Country . - $8.75 Additional
ﬁ 1,’ G 23 us A 3 \{ G 8 5 UE A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
B ekt TR T S L e e R SR s e e e NamEL, L e e .
BEHRMANN, TODD $ Street Address {P.O_Box Nymber is Not Agceptaple)
‘ 3 G\'\-—?}.d, 200 D/‘Jﬂ' Wosnc- Lz
{
City \ Zip éo
. PC\,M Hofﬁa/‘ FL 9683

8. The above named entity s

5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/06,/0/

SIGNATURE

Sigrltlure, typed or printed nama of registered agent and titte if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) / DATV
) o o ) "
9. This corporation is eligible to satisfy its Intangible, FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O .
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TIME (¥ chenge [ Addition | S

N TODD S BEHRMANN NAME . - g

STREET ADDRESS | TS MARSH-VIEW-tN— STREET ADDRESS P00 DWF’J' l’\“DD‘i Df T L. 3

ov-s-7¢ | TARPON-SPRGS-FL-34680 CITY-57-2IP P alim Harbor Ff 39633 ¥
od

TILE [ oelete TITLE [ cChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

w0 - . o .. o _DOoeee_ Qe | . - s og.. _ ClChawe  [Jadditon |

NAME NAME ’

STREET ADDRESS STREET ADDAESS

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

TITLE ' [ Delete TITLE () Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ’ [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Yy CITY-ST-2iP

13. 1 hereby certify that the information supplied -i’ fling does nat quaiify far the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental /epo €frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtes. fn ered to execute this report as required by Chapter 607, Florida Statutes;.and that pny name appears in Block 11 or Block 12 if

changed, or on an attachment with anfaddgdsg ith all other like empowered. /
SIGNATURE: 5/06 [ 200/
/ /bate v Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




