 EEEE————— | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED =

Apr 30,2002 8:00 am .
DOCUMENT #  P96000075478 gcretary of State

1. Entity Name

BEYOND THE BASIC WALL, INC. 04-30-2002 90159 049 ***150.00
Frincipal Place of Business Mailing Address

2126 SW S0TH TERRACE SOUTH 3181 ROYAL PALM CT

MIRAMAR FL 33023 FT LAUDERDALE FL 33312

i S O

2. Principal Place of Business
3001 W. Marina Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale,Fl. 59-3403684 Not Applicable
T ZipT M T T e T T me A AT iy = T [ e B ot B et S SRR T e 13 22 B D i e =
P uniry P Country 5. Certificate of Status Desired | ?3.35 Addc;nnnal
33312 us ee Require
6. Name and Address of Current Registered Agent .7, Name and Address of New Registered Agent
Name e
Joseph Rizzi L
le’ PATRICIA § Street Address (P.O. Box Number is Not Acceptable}
2730 N. 62ND AVENUE 3001 W. Marina Dr. .
HOLLYWQOD FL 33024
City FL Zip Code
Ft. TLauderdale, 33312
8. The above named entityaybmits thi§ statement fay the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
’ ..' - A N /
SIGNATURE > ; { / 3ijo2-
ble. (NOTE: Registared Agert signature required whan reinstating) " DATE f
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Feos
(See criteria on back) X Make Check Payable to Department of State .
-11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1% Delete TINE \ X change  [J Addition | 5
P President &
NAME RIZZ], PATRICIA S NAME h Rizzi g
STREET ADDRESS | 3181 ROYAL PALM CT smecraporess | Y OSeph Rizzi §
om-st-2¢ | FORT LAUDERDALE FL 33312 ov-srze [ 3001 W. Marina Dr.. ., | g
TiTLE O Delete TITLE Ft. Lauderdale’ FI 3331200  Oadion |5
MAME -, NAME
STREET ADDRESS ) STREET ADDRESS ‘ ,
Cl.T-YfST-’lI.Ii e T T AT B T T T S e T TN S SHDe e e s 4T diaim ;:C“rfYEST‘;Zﬁ;-,;.—-. T rmE St —@E T AR TN T TR G et 20 e e —aaaps — ]
TILE [ etets TME ' Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE [ pelete TILE [Jchange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s7-2IP
TITLE O3 Delete e - [(OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE © [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . f cvestze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenialegport 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

ustegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addfess, with all other like em ed. g,

of the corporation ¢r the receiver o
changed, or on an attachment wi

SIGNATURE: NS REC

Date Daytims Phone #

!!3((/&’7_/ 954-987-98g9 |’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC
-




