2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000057161

T.S. BEHRMANN ENTERPRISES, INC.

Principal Place of Business

€5t E TARPON AVE

TARPON SPRINGS FL 34689

Mailing Address
651 E TARPON AVE

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

FILED

Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90065 030 ***550.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
59.3453343 Not Applicable
i r Zi Countr
P Country P y 5. Certificate of Status Desired I:l $8 73 Additional
X _ . N T . .. Fee Required
5. Name and Address of Current Roglsiered Ageni 7 Namae and Address of New Fleglstared Agent
Name

BEHRMANN, TODD § -
200 DRIFTWOOD DRIVE WEST

PALM HARBOR FL 3468

¥,

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

City

FL

Zip Code

8. The above named entity sgpmils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, typed or printed namea of registered agent and tite if applicable.
-

(NOTE: Registarad Agant signature required when remstating DATE

FILE NOW!!! JREE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Frust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Oglets TITLE [J Change  [] Addition
NAME TODD S BEHRMANN NAME
sTeeT aporess | 200 DRIFTWOOD DRIVE WEST STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34683 ITY-ST-2IP
TILE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_CImy-sT-zp L e CITY-ST-2P o
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-2P
TILE O Detete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIpY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this repor,

changed, or on an attachment with an address, with ali other like empow

SIGNATURE:;, TbDDfS\'i N A

accurate and that

d by Chapter 807, Fiori

Blicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal eflect as it made under oathy: that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

ghdloz (757) G449,

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

LOLFLLO

AV

CR2E034 (4/03)



