¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name . :

T.8. BEHRMANN ENTERPRISES, INC.

P97000057161

/

Principal Place of Business

Mailing Address

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

(09-04-2002 90086 012 ***550.00
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2. Principal Place of Business 3. Mailing Address ”"“"l ””Im lll" Ilm "m "m II{I{ l"“ "II' "Iu i”l‘ "Il ‘"'
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5. Certificate of Status Oesired

r $8.f5 Additional

Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

| “ZBEHRMANN, TODD §

200°DRIFTWOOD DRIVE WEST
PALM-HARBOR FL 34683

Name

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

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar

with, and accept

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registersd Agent signature réquired when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This carporaticn is eligible 1o satisfy its Intangible
(See criteria on back) {

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P _ ' O beleta TILE ] thange [ Additien
NAME TODD S BEHRMANN NAME

STREET ADoRess | 200 DRIFTWQOD DRIVE WEST STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34683 CITY-§T-2IP

TILE [ petete TIMLE [T Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

G610 N . e L

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-5T-ZIP

TMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TIME [ Delete me [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Detete TIME [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify th=u% g “iformation supplied wit

indicated on thie <= supplemental pmpogs
2ceiver or truflech

. ument with anf aetfesg

of the corporut..
changed, or or

¥ true an
gowered to ghecute

his fiIing

mpowered.
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does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J’XA}— )7 VSY-D5 3y

SIGNATURE:

SIGNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7

Date f Daytime Phone #
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FAL")

CR2E034 (4/02)




