2003 FOR PROFIT CORPORATION / FILED

UNIFORM BUSINESS REPORT (I.? ) Sgp 10,2003 8:00 am
T ¢

DOCUMENT #

1. Entity Name

P02000116694

BEYOND PROMOTIONS, INC.

cretary of State

09-10-2003 90068 009 ***550.00

/

Principal Place of Business
3014 REGAL OAKS BLVD.
PALM HARBOR FL 34684
us

Mziling Address

014 REGAL QAKS BLVD.
PALM HARBOR FL 34604
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

(] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
30 - 0/6 /é 3 7 Not Applicable
L — - |- Country P e OOV e g ~Cnificats of Statud Desiied =[] " -*$8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERNSTEIN‘ ALLAN J v Street Address {P.0. Box Number is Not Acceptable}

3014 REGAL OAKS BLVD. * °

PALM HARBOR FL 345684

o aoa ! City Zip Code

o FL

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 obhgallons of registered agent.

SlGNATU;RE /%— W fFLe S RECNS 77 /Of,ﬁ(,;g,ézv/ /?/5/03

! Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when ramst%g) DATE
,'FILE NOW!!! FEE IS $550.00
i 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 o 9 ffd-g‘{;;ggge
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE O Detete TILE PLRES IDEAN T [ Change B Addition
NAME NAME ALV RBERNSE w
STREET ADDRESS STREET A00RESS | B o7 REGHC OAKS BLvd.
CITY-ST-2iP CITY-5T-2iP PRer? #9RBoR, Fe 3¢ELY
TLE 3 Delete TLE ’ ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) omv-sT-ape e - - . fmmr e o W CTY ST 2P [ e - e
TITLE M pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE .~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllin g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporaticn or the receiver or trustae empowered to 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 atlachment with an address, with all cther like empowered.

SIGNATURE:

o 2
SIGNATURE AND TYPED OR PHINTED N E g

k]

i SR, ) [RERN CTHEN ?/ o2 727781888

SIGNING OFFICER OR DIRECTOR Date 7/ Daytime Phone #

CR2E034 (4/03)



