2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000028527 Feb 28, 2001 8:00 am

1. Entity Name

BEYOND2, INC. Secretary of State

02-28-2001 90084 036 ***150.00

Principal Place of Business Maiting Address

1621 NW 100TH AVE 1621 NW 100TH AVE

gOCkLAFL34482 OCALA FL 34482 Dﬂﬂzuzss

i
\ 2 Principal Place of Busingss 3. Maiing Address |l||”m m “‘ | | I ” II" m “l ’|| |I| | | mll “l“ ‘III ‘lll
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber Applied For
! m - %877(%} Nat Applicable
7 Countr i Count - i
P ounty Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULLARD’ J. WARREN Street Address (P.O, Box Number is Mot Acceptable)
re 0. u
18 N.W. THRID AVE ?
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Z’/y‘ M X :\;/2_7/A/

Signature, typod or prinlgdn‘ﬁ ?feg'\mered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE 7
‘ L e ‘ "
9. 1h\5fﬁlorporahc':n is er\]xtglb]de tc‘> setltl:"ify(\jls Intangible At FI;EA‘T?\;!01 FFEE 13-1531 SUS.EIEEJO 00 10. Elestion Carnpaign Financing $5.00 May Be
axting rgquweme and eleats 1o do so. ter » 2001 Fee will be . Trust Fund Contribution. {1 Added to Fees
{See criteria on back) | Make Check Payabls to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelee TTLE I Change [ Addition
NAME MUSLER, JOSEPH NAME
streeT ADGRESS | 1621 N.W 100TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-8T-2IP
TILE N e - ] Delete TITLE [JChange (] Addition
HAME MUSLER, TAhck Ufi""‘Q— NAME
STREETA00RESS | pgms M W e fO0 AVe STREET ADDRESS

| CImy-g1-zp Crpe A, AL SR 2 CIrY-ST-21p

" e [ oelete TITLE [] Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS

. CIFY-§7-7Ip CITY-ST-2P
TITLE T Delets TITLE [1cChange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-21P

1

| Tmee [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70F

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 other like empowered.

SIGNATURE: Lo SF o B (Bhcgoiiwe Musern ) ~ X29/0f

SIGNATURE ANEFYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR P Date

Daytime Phone #

CR2ED34 (10/00)



