2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90139 013 ***150.00

DOCUMENT # P0O1000000420

1. Entity Name

BEATING THE DOW, INC.

Principal Place of Business Mailing Addrass
30071ST STREET STE 425 3007118T STREET STE 425
MIAMI BEACH FL 33141 MIAME BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appi sabia
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'HIGGINS, MICHAEL B '
8855 COLLINS AVE APT 124

Street Address (P.O. Box Number is Not Acceptable)

SURFSIDE FL 33154

N 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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerec agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Electi ign Fi
Ater Wy 1, 2003 Foo willbo $550.00 oot Cogn a0 $5,00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete THLE [ change [ Addition
NAME O'HIGGINS, MICHAEL NAME
sTReeT ADDRESS | 300 71ST STREET 5-425 STREET ADDRESS
CITY-ST-2P MIAMI FL 33141 CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 oelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
“TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2iP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /] CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
; ired 3y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UHREDF‘EJ (QEML‘HIavlos 205 8I~BR%

F SIGNING OFFICER DI’ MRECTOR Daytime Phone #

12. | hereby certify that ‘he information sypglied
indicated on this report or supplemel
of the corporauon or the receiver f

]

SIGNATURE ANDTYPED OR PRINTED

dd 0502890

CR2E034 (10/02)



