2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86679

1. Entity Name

A STEP BEYOND, INC.

Principal Place of Business

2132 MICHIGAN AVENUE
KISSIMMEE FL 34744-2927

Mailing Address

2132 MICHIGAN AVENUE
KISSIMMEE FL 34744-2927

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90059 045 ***]150.00

LUVZ322D

OIS

DO NOT WRITE IN THIS SPACE

LIS

LYNG, R. WM., il
12 SOUTH ORLANDC AVE
KISSIMMEE FL 32741

City & State City & State 4. FEI Number Applied For
59-2849196 Ty e——
e P e M (3 ——y T —_—f——— P S SRS SEC—— — =
i ) P Counliy 5. Certificate of Status Desired ?8 75 Additonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

§. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed nama of registared agent and ttle if applicab e

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satigly its Intangible
Tax filing requirement and elects 10 do sc.
(See criteria on back) a

| FILE NOW111 FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Makel': Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ [ Delete MLE O] change (] Acdir
NAWE NiX, CAROL HAME
STReET ADCRESS | 2420 DEBRA COURT STREET ADDRESS

- CITaST- 2R | KICSIMMEE-FL - e i _omy=sTaR o
TITLE T O3 Celete e I Change [ Addi
NAME TACTI, SALLY NAME
STREET AOCRESS | 264 MANTE STREET ADDRESS
orv-sT-2P | KISSIMMEE FL CITY-5T-2P
TITLE P 3 Delete e (J Change [ Adgil
NAME TROUTT, VIRGINIA NAME
STREET ADDRESS | 1436 FLAMINGO DR. STREET ADDRESS
CITY - ST-ZIP KISSIMMEE FL CITY-ST-2IP
TILE [ Dealete TLE O change () Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 1P CITY-§T- 2P
TILE [ Delete TILE [ Change ] Ao
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CiTY-§T-2P
TITLE [ Delete TITLE 3 Change  [J Addi
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

T indicat
of the corperation or the re
changed, or on an attachmen with an address, with all other

SIGNATURE:

ke empawered.

13. | hereby certify, that the information supplied with.this fiing,does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informatic
BtmrrvﬁS‘mpm ’uppfememal repomn s ‘true and accuratgand that my signature shall Have the sarmélegal Sffect as if mate under oatn; that-+-dm an officer of diract
jver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1.

Daytim& Phone #




