| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT #  M90743 Secretary of State
. Entity Name 02-21-2003 90200 034 ***150.00
3EYOND HORIZONS, INC.
rincipal Place of Business Mailing Address
8430 NW 9TH CT 18430 NW 9TH CT
EMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650083709 Not Applicable
Zp Country _ Zip - Coun-t‘r;: o | _S;Qgr_tificate of Status Desired |:| N _gese'_gesqlﬁf:;ﬂonal
6. Name and Ad%Current Registered Agent 7. Name and Address of New Registered Agent
K =N D20 4 Name
, DONALD J Street Address (P.O. Box Number is Not Acceptable)

18430 NW 9TH CT

HOEEYWOOP FLL 33029
Do rab o A Pt , RL City _ EL | 25 Code

3, The above named entity_s:l:xbg:nils this statement for the purposs af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’agent. .

S

3IGNATURE e
e “Sign'ature‘ typed or printed ff_ame of registered agent and title If applicabla. (NOTE: Ragistered Agent signature raquired when reinslating) B DATE
CFILE'NOW!I! FEE IS $150.00
. 9, Election C ign Finangin
Aor Moy 1, 2009 Fao i b S550.00 Fecon Campeon s $2.00 i

Make Check Payable to Florida Department of State '

10, ] OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :

[TLE DPST ) [ Delete TILE Ol Change (3 Adcition | &

NAME KENDZIOR, DONALD J. NAME =]

saeeT anoress | 18430 NW 9 CT _ STREET ADDRESS 3

anv-sr-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP S
o

TITLE [ pelete TITLE [ change  [] Addition 8 L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-7IP

TITLE voom e T [ Delete TITLE - [1cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete - TILE . [ Change [ Addition

NAME NAME

STREET ADCRESS . I STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P ) ,

TITLE ‘ O Delee . ] TME ot x ,: g f P aw tOchange [ Addition

NAME VS I VY T :

STREET ADDRESS EEERE STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P *

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like, empowered.

5

SIGNATURE: 2

R DIRECTOR

’ ¥
PRINTED NAME OF SIGNING OFFICER O

B Fodd
SIGNATURE AND JYPED




