2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M90743

1. Entity Name

BEYOND HORIZONS, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90010 006 ***150.00

Principal Place of Business

2207 42ND STREET WEST
BRADENTON FL 34205

Mailing Addrass

2207 42ND STREET WEST
BRADENTON FL 34205

A& v U

2. Principal Place of Busingss

i
[ad)
Suite, Apt. #, etc.

St

3. Malling Address

Suite, Apt. #, etc.

OGO

DO NOT WRITE IN THIS SPACE

City A State City & Staje 4, FEI Number 65.0033709 Applied For
e( ATIRY.LY 4 F’ L l-zo ﬁ{y w)oo d, F"“ Not Applicable
Zip Country Zip Country . . 8.75 Additional
.3) 0 ’ (A.J. 32 O-LI 5. Certificate of Status Desired O gee Requiredﬂona
*7'6. Nams and Address of Current Registered Agénl R 7= 7. 'Name and Address of New Registered-Agent =™ s
Name T
HEINICKE' STEPHANlE A Strest Ad res:)(PtO "B X {;.'lber ﬁﬁ:g lﬂ"g
1800 SECOND STREET 2Fhs  Thentdan L.
SUITE 803
SARASOTA FL 34205

“ Meollywood

FL

5%

)
tsAmie-Matofment f

he purpose of changing its registered office or regist!red agent, or both, in the State of Florida.

L Pk
8. The above nam%&mﬂw
SIGNATURE

4l log

Sigrnature, typed or printed name,df registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to de sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE DPST O Delste THTLE ﬂ' Change [ Addition
NAME KENDZIOR, DONALD J. NAME c

STREET ADDRESS | 2207 42ND ST. W. sweeraommess | JF Y7 0 A W QTH T

orv-s-2¢ | BRADENTON FL 34205 CITY-ST-21P PE™ PRINE PINE £L 332049

me ] Dekete T I Change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-ZIP CITY-5T1-21IP

TIE = - . - - <=~~~ [ Delete TME - o e e o — [ Change [ Addition
NAME NAME | .

STREET ADDRESS STREET ACDRESS

CTY-§1-2F CITY-ST-2P

TITLE 7 pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE O celeta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it 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

changed, or on an attachment with an address, with all pther like emp

SIGNATURE:

SIGNATURE

FICER OR DIRECTOR

.3:/?{/&6/

ate

9EY =Y I -2/ %)

Daytime Phone #

:

CR2E034 (10/00}



