FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000112386 ecretary of State
04-11-2003 90094 042 ***150.00

1. Entity Name

THINK BEYOND, INC.

SNE

Principal Place of Business Mailing Address e — v w—-
14248 CHEVAL DANFORTH COURT 14248 CHEVAL DANFORTH COURT
ORLANDO FL 32828 ORLANDO FL 32828
[B149 LxgerTy Sousk€ Q& /3149 Lxgerry Souses De) :
Suite, Apt. #, eic. Suite, Ant. #, etc, JX CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
orLANnD © J Fe OrLANDO 3 Fe 59-3686547 Not Applicable
%)a ?2 g CZ‘}J:];E '~ 322-' o 3 ng;? 5. Certificate of Status Desired D ?g‘ggqlﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Toom8s; Ntz A
TOOMBS, MARK_ R S e — e E— Streel Address (P.OzBox Number is:Not Acceptabla)-=_z > — B
14248 CHEVAL DANFORTH COURT
CRLANDO FL 32828 -
City Zip Code
ORALANDO FL e N

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

SIGNATURE., .
. . . Signature, typed or printed name of registered agent and titla ¥ applicable, (NCTE: Registered Agent Signature required when reinstating} DATE
¢ ahtr My 1,2003 Fo wll b $55000 o o Campan rarcog 85,00 iy o
Make Chéck Pdyable to Florida Department of State '
10. : OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE D & change (] Addition
NAVE TOOMBS, MARK l NAE Toom as,; MARIL
steeet aporess | 14248 CHEVAL DANFORTH COURT STREETADORESS | f B J 44 LTBERTY = UudLE OR=VE
CITY-5T-2F ORLANDO FL 32828 CITY-ST-2P
TITLE D ] peete L [J Change [ Addition
e BITTMANN, NYDA Nave
STREET ADORESS | 6068 WOODLAND ST. STAEET ADDRESS
CITY-§T-2IP ORLANDO FL 32806 CITY-ST-2P
e O] Datete T Ol change [ Addition |
WAMETS Cmme s = e s e HONAME - T el e - e Tt e o L
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2P
TITLE [ peleta TMLE [ cnange [ Addition
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-5T-2)P CITY-5T-2IP
TITLE 2 oaleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P - GITY-ST-2IP
e (3 celete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: SW” [T RED ifo oz Ceop )392.-97/8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone &

10S9L 10

Y

CR2E034 (10/02)



