FILED
Jul 22, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

ot

T L]
DOCUMENT # Pg4000004082 g . 06-25-2002 90438 030 ***150.00
1. Entity Name .
BEYOND INTERIORS, INC.
Y
Principal Ptace of Business Maiting Address o 1 1 0
551015 PHILLIPS HIGHWAY 551045 -PHILLIPS HWY - Y 9 E .
JAX FL 32207 JAX FL 32207 .
2. Principal Place of Business 3. Malling Address |
" / -
Suite, Apt. #, etc, [ Suite, Apt. #, etc. O DO NOT WHITE IN THIS SPACE .
) N N : | :
Cily & Stata S ? City & State f/\ 4, FEI Number £0-3066632 Applied For
Not Applicable |
. Y "
“ip Cntry Zip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
| —=-—————x g~ Nameo end-Address of Currmfneghmnd-kgem—m —————————7:-Name and Address of New Registered Agent
Name .
o - = ¥ L3 - l = CE ——
>—ST-ANGELO;-KIMBERLY Street Addrass {P.O. Box Number is Not Acceptable)
5510-15 PHILLIPS HWY
JACKSONVILLE FL 32207
City : FL Zip Code
8. The above named enlity submits this staterment or the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
r Signanae, typad o printed nawme of registered agent and title I epplicable. {NOTE: Ragistarad Agert algnahue raquindd whan raingiatng) DATE
9. This corporation Is eligibla to satisty its Intangible FILE NOW!| FEE IS $150.00 10. Etecti an Financi
' Tax filing requirement and elacts to Co $0. After May 1, 2002 Fee will be $550.00 0 .E:g:l,g:ri,ag;:fgmi::mmg O fdsd'gq oh;:y;:.!e
(See criteria on back) O Make Check Payable to Department of State ) :
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS N 11
TLE DPT O petete TITLE : [ Change [ Aadition § ]
NAME ST. ANGELC, JOHN M NAME 3
sweet an0ress 5825 COUNTY RD 2095 - [ seeet avoacss 3
crv-si-o¢ | GREEN COVE SPRINGS FL 32043 CITY-57-2 5
TITLE ovs 1 Delete TITLE ’ Ochange [ Addition | &
HAME ST. ANGELO, KIMBERLY D NAME
STREET ADDRESS | 5825 COUNTY RD 2085 STREET ADORESS
orv-s1-22  |GREEN COVE SPRINGS FL 32043 on-s1-2¢
T me " ' ’ = " Detetn me o © T DChange  DlAgdtion |
RAME NAME
STREET ACDRESS STREET ADDRESS
ciry-ST-2P CiTY-5T-2P
|~ TIILE e e O pelae ) - = 7' Change™ [} Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-21P .
TITLE 1 Delete TIME [ Change [ Acdilion l
NAME NAME .
STREET ADDRESS STREET ADDRESS - I
CrIY- $1-21P . CImY-§1-20P '
TLE [ Detete TITLE - [JChenge [ Addition \
NAME NAME f
STREET ADDRESS : STREET ADDRESS
LITY-ST-21P OTY-ST-2#
13. | hareby cariify that the information supplied with 1his filing does not qualify for ihe exernplion slated In Section 119.07(3)(1), Florida Statutes. | further centify thal the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legat effect as it made under cath; that | am an officer or director
of the corporation of the racaiver o trustee empowered (o execufe this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment wityarivgddress, with afl other Hke \prip wered.
1 Thy
SIGNATURE: . .
Data M Phona #




