2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000028194

CAPTAIN BEYOND ENTERPRISES INC.

Principal Place of Business Mailing Address

1846 MAYWOQOD ROAD
WINTER LARK FL 32792

1846 MAYWOOD ROAD
WINTER LARK FL 3278-2

2. Principal Place of Business 3. Mailing Address

|- Suite, Apt. #, etc. .
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FILED

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90086 044 ***150.00

W

LRGN

e e mm e DO NOT-WRITE INTHIS SPACE e eme o e =

“Tax fling reguirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State

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

TITLE P OJ Delete TITLE Ol change  [JAddition | S
[*}]

NAME CALDWELL, ROBERT NAME o

STREET ADDRESS | 1846 NAYWOOD RD. STREET ADDRESS g

omY-S-ZP  |\WINTER PARK FL 32792 CITY-ST-2IP Ié-'

me == " V/ ' O Delete e [ Change [ Addition | G

NAME REINHARDT, LARRY NAME

STREET ADDRESS (508 25TH AVE. STREET ADDRESS

CITY-8T-2P BRADENTON FL 34208 CITY-5T-ZIP

TILE T J Delete TITLE [ change [ Addition

NAME CALDWELL, ROBERT HAME

STREET ADORESS | 1848 NAYWOOD RD. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-3T-ZIP

TITLE [ 7 Delete TITLE [CJ change [ Addition

NAME REINHARDT, LARRY NAME

STREET ADDRESS 508 25TH AVE STREET ADDRESS

LITY- 5T1-2iP BRADENTON FL 14208 CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

GITY-ST-2IP { CITY-ST-2IP

TIMLE [ elete TME [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

indicated on this report o8Oy lemental report is true and accuy,
of the corporation or
changed, or on an 3

ith an address, ef like empo
Y /AN = N

SIGNATUR

LR

does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

2/7%91/- fo1-G78°4775”

[ B " b
ND TYPED OH‘QNTED MAME OF SIGNING OFFICER OR DIRECTOR
. T

—_—

Data!

Daylime Phone #

e receivhr or trustee empoweredlo exgfute this reprt as required by Chapter 607, Florida Sta':7 that my name appears in Block 11 or Block 12 i

City & State City & State 4. FEI Number Applied For
59-3715098 Not Applicable

Zi nt i Countr i }
P Couniry Zp y 5. Certificate of Status Desired O $8.75 Additional 3
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name |
ELIMEN, RAYMOND Street Address (P.O. Box Number is Not Acceptable) l
3203 PARKSIDE CT |
WINTER PARK FL 32792 ;
City FL Zip Code i
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE '
- . - . .t . . 5 - e N . Oz~ o e v = = o - —|— --.;

= 9_.This.carporation-is.aligibla-10.satisfy. ita.Antangible FILE NOW!L_FEE.1S:$150.00 10 Elocion Campaig Fraancing §5.00 Way Do



