FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

IE S}

DOCU M ENT # PO1 0001 221 85 05-02-2003 90216 028 ***150.00
1. Entity Name
BEYOND3000, INC,
Principal Place of Business Mailing Acdress LEVUJIYELS
14055 LANGLEY PL 14055 |LANGLEY PL
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address ”"”m “l II)I“’I’]",“ "N“Im”m "I'l ”"I ]'“) ’lm m“m

Suite, Apt, #, etc. Suite, Apl. #, etc. [Bﬁ/CHECK HERE IF MAKING CRANGES

City & State City & State 4, FEl Number ok - 363 Applied For

' §8-0008466 HOPS Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'g;m’eﬂnona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OSBOHNE’ GORDON Street Address (P.O. Box Number is Not Acceptable)
14055 LANGLEY PL _
" DAVEFL33325 ~ 7
e City i 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 thé State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed harne Of ragistered agent and titla if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
AﬁFull‘lE N?\;’;!; EI:’EE Iﬁl?:esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [l crange [ Additien
NAME OSBORNE, GORDON : NAME
STREET ApDRESS | 14055 LANGLEY PLACE STREET ADDRESS
GITY-ST- 2P DAVIE FL 33325 - CITY-ST-ZiP
TITLE . ] O belete TTLE \/ [ crange  [gdAduition
HAME . NAME CHRRLES £Tonw GoofFdiy
STREET ADDRESS ) STREETADDRESS | 3.3 SEREAMITY COURT
CITY-§T-2P CITY-ST- 2P SpoTHAMETON MT 0 SFo8€
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS [ -~ - *~% — = . $TREET ADDRESS CTEe e
CITY-8T-2IP CITY-ST-71P :
TITLE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) pelete TITLE ] [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST- 2P
TIME : . . Oopeee TMTE [ change ] Addition
NAME ’ NAME ’
STREET ADDRESS ' STREET ADDRESS
| ciy-st-ze B : . CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ail other like empowered.

o) AT I 2D K06V B R GE Br 20,2008 954 - 236- 3373

[ SIGNATURE:

i IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daylima Phone #

z

AV $G96SE0

CR2E034 (10/02)



