2003 FOR PROFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000023620

1. Entity Nams g

RISING ABOVE EXPECTATIONS, INC,

02-25-2003 90118 040 ***150.00

Mailing Address
7221 UNCOLN PARK LANE
PORT RICHEY FL 346665015

Principal Place of Business
72N UNCOLN PARK LAME
PORT RICHEY FL 34663-5015

90036211

R K B EID R0

2. Principal Place ol Business 3. Mailing Address

Suile, Apt. #, ete. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FE| Number 50-3629572 :ztp:e[“dp ::;bls
Zip Country . Zip 1 _cot_’nlry ¢ . - | 5 Genificatg of Status Desired a. Egg?q G\idr:;ﬂor\ai
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N-
ACCOUNTING & TAX HELP, NC. _5 James Acct & Tax Sw Inc
8688 PARK BLVD. - | 2942-49th Street N
SUITE A St. Petersburg FI33710
SEMINOLE FL 337177 G L I Zip Code

B. The above named entity submizsrfid statemant for
the obiigations of regist

{ha purposa of changing its regislered office or registered agant, or both] 1T tha'STa1e orrionoa—ram familiar with, and accept

Wi/ 253

SIGNATURE Lo

(NOTE: Registared Agen signatura requined whan rainstating)

*. AfE Nowm FEE lsézfo.o‘o
- After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

$5.00 may ge
Added to Foes

9. Elgction Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O petate T ' ' Dcrangs [ Acditon | & -
NAME STEIN, CHERYL NAME =)
staeeT ADCRESS | 7221 LINCOLN PARK LANE STREET ADDRESS 'g
CITY-ST-2P PORT RICHEY FL 348685015 orY-s1-2P b
TIE 03 Detete e Dl Charge L] Additon | £
HAME NAME ' ©
STREET ADDRESS STREET ALDRESS

CITY-S1-21P CITY - 5T-21P

e N T T T T T T T T TOoelwe, Jme T T T ¢ T R T Thange T O Agdition” |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-21°

e 00 Delete TnE OJ Change £ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TIE O cnange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

THLE [ polet TITLE [ change [ Addition

NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST1-21f CITY -ST-7IP

12. | heraby certify thal the information supplied with this filing
indicated on this report or supplemental report is trug an

changed, or on an aitachmenpygith an address, with all olher like empowered.

does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an oficer o diregtor
of the carporation or the receiver or trustee empowerad 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Slock 11 if

SIGNATURE

Daybrme Pnona #

| Q)‘l\ ©3 737 448-3; ;




