EEE————————————— | ||
FILED :

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000051402 52 Secretary of State
1. Entity Name ; 01-09-2003 90121 023 ***150.00
SCOTT BEHM TRIM INC.
Principal Place of Business Mailing Address ;
217 CYPRESS LANE - 317 CYPRESS LANE
PALM SPRINGS Fl 33461 ' PALM SPRINGS FL 33481 .
|
2. Principal Place of Business 3. Mailing Address |
31 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For ‘
650842659 Not Applicable ‘
Zip Couniry Zip Country 5. Certificate. of. Status Desired [ 987D Addiional ___i
- T ' ‘ T =7 Fee Requiréd T |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
KIESLING, ROBERT Street Address (PO. Box Number is Not Acceptable)
1101 N. CONGRESS AVENUE
#203 _
BOYNTON BEACH FL 33426 . oy FL |2 coas

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIRLE D [ Detete TITLE [ Changé [ Acdition | &

NAME BEHM, SCOTT HAME =

streeT aooress | 317 CYPRESS LANE STREET ADDRESS g

crv-s7-20 | PALM SPRINGS FL 33461 CITY-ST-ZIP g

TITLE [ pelete THLE [J Change [ Addition %

NAME NAME '

STREET ADDRESS - - - STREET ADDRESS

CiTy-57-2IP CITY-5T-2IP

TITLE [ pelete TITLE [O Change [T Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change "] Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-5T-2ZIP CITY-8T-21P

THLE [ Delete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

l CITY-57-2IP CITY-8T1-2IP

TITLE O Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-§T-2IP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to-€xeculk this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 i
changed, or on an attachm ith anvaddress, with all ofhdr like smp. re

SIGNATURE:  SESARARE\REY SEIERE212 |

SIGNAIURE LM TYPED OR PRINTED NA ING OFFICER OR DIRECTOR Date Daylims Phaone #




