2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘'DOCUMENT # P96000054323 . .

1. Entity Name

BEYOND THE BOARD, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90222 011 ***158.75

Principal Place of Business

760 US HwY 1

STE 04

N PALM BCH FL 33408
us

Mailing Address

760 US HWY 1

STE 304

N PALM BCH FL 33408
us

L Y S T 2 T

2. Principal Place of Business

3. Mailing Address

(AL

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  65-0684967 Applied For
Not Applicable
Zp Country zp ountry 5, Certificate of Status Desired $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registerad Agent
Name
METTLER, PETER W RoBRERT \W. SINGER
Street Address (P.O. Box Number is Not Acceptable
140 ROYAL PALM WAY reet Address ( piabie)
SUITE 202
PALM BEACH FL 33460 1939 oCntAa RO
City Zip Code
WORTH Paum QRenmck FL | ™23908
8. The above named entity submits this statement for the 70% of changing its registered office or registered agenl, or both, in the State of Florida.
LY
SIGNATUREM&&HQ‘S ROBERT \w. SJH‘-\FK./PZZES 1DEMT I-1&§-209]
ignature, typed or printed name of ragistsred aﬁsnl and thha if applicable. {NOTE: Registared Agent signature requira:{when rainstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE §S $150.00 Electi ian Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” inancing $5.00 May Bo
= 18 Trust Fund Contribution. Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECIOHS IN 11
TITLE PSD [ Detete TMLE Ccfange [ Addition
NAME SINGER, ROBERT W NAME
STREET ADDRESS | 760 US HWY 1 STE 205 SRR | T O US WHwy I sTE 304
CITY-ST-2IF N PAILM BCH FL CITY-ST-2IP
TILE 0 [ Deiete TILE [Deefinge [ Addition
NAME SINGER, ROBERT W NAWE
STREET ADDRESS | 780 US HWY 1 STE 205 STREET ADDRESS | 7 O s HWY [ T E 304{
CITY-ST-2IP N PALM BCH FL CITY-ST-2IP
TITLE - N - [ elete TIMLE - [JChange [ Addifion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-20P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i). Florida Statutes. | 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 corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appearsg+n Block 11 or Block 12 if

. changead, or on an attachment with an address, with all other like empowered, 56 l) 775"'-38' IG
SIGNATURE: /5/ A (/L)'qe U &m iﬁ? / ROBAT ¢J. SiMuat PR gsipé~T [=5-200)
SIGNATURE AND TYPED OR PRINTED NAME OF Sl OFFICER OR HRECTCR Date Daytimea Phone #

MU D

CR2E034 (10/00)



