U FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT #  FO2000005866 oy Ol o

1. Entity Name
NOOR AND BEYOND, INC.

Principal Place of Business Mailing Address
10t CONVENTION CENTER DR., STE. #70¢ PO BOX 27740 1 10 2 4 3 21
LAS VEGAS NV 89109 LAS VEGAS NV 89126

S — e AYICEEVEL, B R

Suite, Apt. #, etc. Smte, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & Stats , Stat 4. FEI Number Applied For
City State _ ﬁ ms \/CG'A 5/ M 88-0426427 NZ?Appl‘rcanle

Zip "] country ntry " . $8.75 Additional
. . gu c7 o 3 5 ﬁ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- -7 ) ) ) Name - T ) ’
1] . . .

MONROSE’ NINA G . Street Address (P.O. Box Number is Not Acceptable)

5200 CENTRAL AVE.

ST. PETERSBURG FL 33707

City FL Zip Code

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 famitiar with, and accept

the obligations of registered agent. P .
SIGNATURE _

Signature, typed of trinted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE
[
FILE NOW!I! 'FEE 1S $150.00 9. tlection Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE CSD o ﬁ Delete TILE P c S _D W.change [ Addition
NAME ROOHL M - . NAME A L M-{ ;
STAREET ADDARESS PO BOX 27740 . STREET ADDRESS
arv-size | LAS VEGAS NV 69126 s |Pp  BoX 335 23 4
TiTLE P R pelete TE No RTZ/ L A S \/‘: 6 AS [Dlcnngs (] adition
e MAXFIELD, A ~ NANE
saeeT A0BRESS | PO BOX 27740 STREET ADDRESS N 74 g ?0 33
CiTY-ST-ZIP LAS VEGAS NV 89126 CITY-57-2IP
ChrRe T TRl e TR e . _OlDeete . fme | [ Change [ Addition

NAME . .o - SR i Rl e e e _ .
STREET ADDRESS {. . =7 STREET ADDRESS
CIy-51-7IP CiTY-§¥-2IP
TILE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Celete THLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE . 7 oelete TE (7] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information sugplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementy] re, Ceul 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 trusteg empgwered to axecute this report as ry by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdr ith all gther likg empowered.
smumune:_jf A dleley 5V HOS/?/ 4“07) ~e03 (792)1@3‘5! ¢753

QIGNATUHB?&PED OR PRINTED NAME OF SIGNING OFFICER 9 DIRECTOR Date Daylime Phone #

aN  SZSeLo0

_CR2E034 (10/02)



