2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;

3

Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEYOND REALITY INC.

PO0O000076919

Secretary of State .

03-31-2003 90312 044 ***150.00

[A)

Principal Place of Business
8581 S FEDERAL HIGHWAY
PORT $T. LUCIE FL 34952

Mailing Address
8581 5 FEDERAL HIGHWAY
PORT ST. LUCIE FL 34352

2. Principal Place of Business

3. Mailing Address

AV RAR AR WA

Suite, Apt. #, etc.

Suite, Apt. #, etg.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appiied Far
65—1032574 Mot Applicable
Zi Count Zi Countr iti
P e ® y 5. Certficate of Status Desired [ Eg ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent _
Name

FRANK, DANEAL V JR
8581 S FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 0b|iga1ion§d registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsrating)

DATE

"FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, o5 v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me, < [P [ Deleie TITLE [ Change [ Addition g ‘
nave. - - FRANK, DANEAL V JR NAME S
stAEET ADDRESS | 8581 S US HWY 1 STREET ADDRESS b
cmv-st-2p | PORT SAINT LUCIE FL 34952 CITY-ST-2P g
THLE 1 Delete TITLE Ochange [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

me T T [ Delete “TINE e S e Ol (] Additon [
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-7IP CITY-ST-7iP

TMLE 7 pelets TITLE [] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GITY-$T-7IP

TILE 3 Delete THLE [ Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
A | g this report as regui

of the corporallon or ihe receiver or trus1ee

d by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

DSTS

%) - B 7% Qg%

Daytima Phona #




