FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

I

DOCUMENT # P00000099137 ecretary of State
.‘I,E‘;':RR’ W\":B THOUSAND & BEYOND, ING. 04-28-2003 90506 021 ***150.00
Principal Place of Business Mailing Address
10557 BLOSSOM LAKE DRIVE 10557 BLOSSOM LAXE DRIVE
SEMINOLE FL 33772 SEMINOLE FL 33772
I 3_ A IRE AT R
234’ BpyShore D . |0 Box 44205
ite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
y & Stats ity tate 4. FEI Number Applied For
—%PR—SU(CE_T Lpv) 0 PL; é 1 '?Z‘h‘_’?éﬁ‘—ﬂ' " r':L_- 561666067 Not Applicable
%70 A 1?10:;;7 IB' < :Z£373é ﬁof;_vey ”B’; 5, Certmcate of Status Desired I:I EESBQ gfq::?:é"""a'_ N
‘ 6. Name and Address of Current.Reglstered Agemt™ ™~ ™ "~ *" ) 7. Name ai;d.Address c; r;lew Registered Agent
Name
BARRETT, ROBIN Strapt Adgress (B,0L Box N:%Jbeg%m kt-g e}
10857 BLOSSOM LAKE DRIVE | 8248 Bryshors DBV

SEMINOLE FL 33772

MMeomsoes Tsinnp FL [ B39,

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 cbligations of registgred agent.
Fi ot/ 2003
77 ny -

reqisyfd agenl%dﬂ!le it applicable. {NQTE: Registersd Agent signature requirgd when reinstating)

SIGNATURE

or printed ngne at

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 regiort or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowereg-g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g er like empowered.
7/

SIGNATURE:

* FILE NOW!I!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe);s
Make Check Payable to Florida.Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE FD [T Delete TITLE O change  [J Addition
NAME JUSTIN, W|L|.|AM NAME
srreet aooress | 8343 BAYSHORE DR STREET ADBRESS
arv-st-7¢ | TREASURE ISLAND FL 33706 CIvY-ST-7IP
TILE VD [ Delete TITLE [ change (] Acdition
NAME JUSTIN, ROCHELLE NAME
staeer anoress | 8343 BAYSHORE DR STREET ADORESS
CITY-§T-2IP TREASUHE ISI.AND FL 33706 CITY-ST-2P
e S e o O oelts me T OC 7| - o T s [ Ghange - [ Addition
NAME BARRETT, ROBIN NAME
steeT aporess | 10657 BLOSSOM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-S7-2IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE . N [ Delete TITLE . : [ change  [] Addition
NAME ) NAME
STREET ADDRESS . : R . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TIME . - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

S JIRED Yotz 77297

Ripre Aué OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

AN

ny

CR2E034 (10/02)



