2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # J86679
1. Entty Nare Secretary of State
A STEP BEYOND, INC. 03-26-2002 90072 048 ***150.00
Principal Place of Business Mailing Address
2132 MICHIGAN AVENUE 2132 MICHIGAN AVENUE
KISSIMMEE FL 34744-2927 KISSIMMEE FL 34744-2827 - d
I — ARITIRWARAW SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2849196 Not Applicable
- ZP i e _-CB‘LL‘IW., e = _Zip St i .___(-_:,,_S_u.n_.l_ry_i,_ . \ - Ce_rtiji_cgtfz of Status Desired O ge&e.;gql.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
LYNG, R. WM., Il Street Address (P.O. Box Number is Not Acceptable)
12 SOUTH ORLANDO AVE
KISSIMMEE FL 32741

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.

N F I
- e ed el

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
g, $h;sfﬁprporan?rn :: elltgﬁg ;ﬁ:;&:i?;fy;s ;r;cangmle FILE NOW!Il! FEE I&? I$‘¥50.0C:) o0 18. Election Campaign Financing $5.00 May Be
a |n.g r.equ emen 0 do sa. After May 1, 2002 Fee will be $550. Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T 1 Delete TIILE (O Change ] Additicn

HAME TACTI, SALLY HAME

sreeT annaess | 284 MANTE STREET ADDRESS

orv-st-ze | KISSIMMEE FL oITY-ST- 2P

e P O Detete me ' [JChange ] Addition

NAME TROUTT, VIRGINIA NAME

streer aooress | 1436 FLAMINGO DR. _ STREET ADDRESS

erv-si-ze | KISSIMMEE FL CITY-ST-21P o
e TG Y T T o T O oelets || Tme B ’ - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ cChange [ Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-$T-ZiP

THLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Flarida Statutes. | further certify 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giathment with an address, with all other like empowered.

SIGNATURE! ”‘-"‘E‘ﬂ‘ﬁa,:m.'ﬂ Tlourr Yt flooz- 907 BYG-3313

et B =
ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ale Daytime Phone #

CR2ENA4 (9/0H)




