2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080316 « Jan 25, 2000 8:00 am

1. Entity Namef
WENDIE BEHM, D.C. PA. Secretary of State

01-25-2000 90023 003 ***150.00

Principal Piace of Business . ) Mailing Address
- 8267 WEST SUNRISE BLVE. . 8267 WEST SUNRISE BLVE. v
PLANTATION FL 33322 PLANTATION FL 33322 b1y
il
2. Principal Pla¢e’of Business - : " *u é‘ 3. Maziling Address . l || u I I! |
= N I " B+ £ . .
7: Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN TH!S SPACE
; City & State ' City & State 4. FE! Number Applied For
l; : 650783035 PE—
i j . j Count it
li ap Country 2l ouniry 5. Certificate of Status Desired O $8'75 .a‘udd|t|onal
k Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislered Agent
. Name
BEHM" WENDIE DC ' - Street Address (P.O. Box Number is Not Acceptable) ;o
8267 WEST SUNRISE BLVE. . s o ,
PLANTATION.EL 33322~ . el e - e e e b M Eﬂ{%_‘_\
I - - N - i .
City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. '

SIGNATURE
Signature, typed or printed name of ragistered agent and titte if epplicabie. (NOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is efigibla to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O. Added to Foes
{See criteria on back) .8 Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. - ADDQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D . S ‘ . [ delet e , " [ cChange [ Additio
NAME BEHM, WENDIEDC - - - ‘ ‘ NAME § Lo
STREET ADORESS | 8267 WEST SUNRISE BLVD. STREET ADDRESS k4 . A Ll
Y- S1-2P PLANTATION FL 33322 CITY-51- 2P PR
THLE o~ (7 Belete TLE [ change 3 Addtio
NAME . NAME
STREET ADDRESS o . ‘ ' " STREET ADORESS oo
CAFY-ST- 7P , GIvY 5179 '
TILE _ ' O oelete e Clchange (] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TiRE ’ 7 Delele MME ' Ol change [ Additio
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE L1 Delete TMe _ O Crange [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ‘ [ Delete e e DO Crange 7 Aadiiio
NAME SN * NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certity that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes; and that my narme appears in Biock 11 or Block 12
changed, or on an attg i ddregs, with &ll otHer like empgwered.

SIGNATURE:




