2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT(U3R

FILED
Apr 14,2003 8:00 am

3

DOCUMENT # N29304

1. Entity Name

5 EERY
VEEEN

ecretary of State

03-31-2003 90115 007 ****5] .25

2

WITHOUT END, INC.

Principal Place of Businass Maiting Address
C/O YVONNE PETERS 2130 RADNOR AVE. W
2827 MAX SMTTH COLLMBUS OH 4324
LUTZ FL 33549

2. Prncipal Place of Business 3. Malling Address

IO AR SR AR

Suite, Apl #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 5g-2070765 Applied For
. - R .{._-]Not Applicable .

" ~ oy = .- = ] Countly - == - E .

Zip =Country - . Zp Country 5. Certlficate of Status Desired 0 geaa':?qlﬁf:;ion‘"
8. Name and Address of Current Registered Agent 7. Namo and Address of New Regisisred Agent
) e e e I = <. Name.___ O et R
PETERS, YVONNE D. Street Addrass (P.0. Box Number is Not Acceptable)
2627 MAX SMITH RD
LUTZ Ft 33549
" City FL —l Zip Cods

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both,-in the State of Florida. + am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registerac apent and lite i applicalys.

[NOTE: Registerad Agont signaiune retyulined Wied /@07 BIATING)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

mm@mznmmmnwsmmmm

|- SIGNATURE:

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ‘ D Delete e Do Beynond Wthange L) Agdiion | &
NAME BEYNON, JOE NAME ai136b ebGEWOID bR, 3
sTReET apoRess | 10010 TAKOMAH TRAIL STREET ADDRESS GAIT HERSBYRE, mob =
orv-st-2¢ | TAMPA FL Y- S1-2P 208 +F g
TMLE ov 1 oeteta e Dchange [ Addition g
- PETERS, CARL NAME
STREET ADORESS | 2827 MAX SMITH RD==o=—rvr ~e~mmor<aaz, -~ stersooress- |~ =+~~~ - PO = . — e e -
CITY- ST-ZIP LUTZ FL 33549 CITY -ST-IP
- TME s DP et S Y e | Deletp s — -B~TITE+— ——— e DCW——D Additien | ———

HAME PETERS, YVONNE NAME
sTreer aporess | 2827 MAX SMITH RD STREET ADDRESS
onv-ST-2p | LUTZ FL 33549 CiFt-S1-2P
TITE D lete ME . D Seorr OSBORNE O crange [ acaition
e THOMPSON, STEVE g 223 BRooKHILL DR
sTheer sooRess 15640 BAKER RD STREET ADDRESS AW ANV A, OH
or-si-2 | NEW PORT RICHEY FL 34653 or-st-2p G ’ U2236
mE O Delete e D oaRYysE o0SBoRNE O Change ~ [Hasdition
NAE “NAME 28+ Brok nitt- PR :
STREET ADORESS STREET ADDRESS GaracvA 00 ysa3y
CTY-5T-2P J omsrae
e O pelets ‘ime Dcrange O Adetion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P 7
12. | hereby cerlity that the informatlon supplied with this filing doas not qualify for tha exemption stated in Section 1 19.0?%13)0), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if mada under oath; that F am an offiger or director

of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name anpaars in 8iock 10 or Block 11 if

changsd, or on an atachmant with an address. with all other like empowered.

CANALETL] . A e I £33 3T-Fasa.
SVASTURE BECGIRSD Yvonwe O Perens 3bsh3 () 340-9,30
Oate Caytrtvs Plocee #



