2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # M90743 Mar 20, 2000 8:00 am
BEYOND HORIZONS, INC. Secretary of State
03-20-2000 90077 009 ***150.00
Principal Place of Business Maiiiiwg Address
2207 42ND STREET WEST 2207 42ND STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205-1362
Suite, Apt. #, etc. Suife, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0083 Applied For
o - 709 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'NICKE’ STEPHANIE A Street Address (P.O. Box Number is Not Acceptabile)
1800 SECOND STREET
SUITE 803
SARASQTA FL 34205 = SRE o
ity i
8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if app{icab\e {NOTE. Registered Agant signature requirad when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
[ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Tru;lgund g};"?bmi;n‘ n 0 fg’gjowhg?é? e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DPST (J Deete TITLE [ change [ Addition
HAME KENDZIOR, DONALD J. NAME
sreeT anpress | 2207 42ND ST. W. STAEET ADDRESS
crv-s7e | BRADENTON FL 34205 Y-St 2
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2F oy -S1-1p
ME (] Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-51-21P
T O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P
TITLE 7 Delgte TITLE [ change [ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the informaltion
indicatéd on this report or supplemental report is true and aécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 attachment with an address, with all othef like gmpowered.
30w g pfry)
/ / Dals Caytme Phone #
J

SIGNATURE:

M OEA2A (G0



