FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1£60200

DOCU M ENT # P96000075478 07-11-2003 20054 009 ***550.00 2
1. Entity Name
BEYOND THE BASIC WALL, INC.
Principal Place of Business Malling Address
2126 SW 60TH TERRACE SOUTH 3001 W. MARINA DR
MRAMAR FL 33023 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
H e Q [ g e - - .7—‘-___——‘_1
Suite, Apt. #, etc, 0 gt ; [J CHECK HERE IF MAKING CHANGES
City & State Sy 'DF"'MITCHE'LL A SILVER &CQ, ™~ FE! Number 59-3403664 Applied For
P.O.BOX 223597 v Not Applicable
: - . 7 HOLLYWOOD. FLORT A ‘ i
P Country | i 33032' FLORIDA , & Certificate of Status Desired [ $8.75 Additional
T y 230223 55_)%_ b Fee Required
6. Name and Address of Current Registered Agent —————— .7 Nam# and Address of New.Registered Agen{ =~ — —
P i -~ - - Name
le' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
3001 W. MARINA DR
FORT LAUDERDALE FL 33312
' City FL | ZrCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. |1 am familiar with, ang accept
the okligations of registered agent.
SIGNATURE
. . Signature, typed of printed name of registerad agent and tite il applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $550.00 . PR
. Elec C aign Financin
After September 10, 2003 Fee will be $750.00 ° Trﬁs:'ﬁzndaén;n?bunon e O iﬁf;e(‘lﬁongiss °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O Deiete i [JChange  [JAdditon | 8
NAME RIZZ, JOSEPH - NAME 3
sTReeT a0oRess | 3001 W. MARINA DR. STREET ADDRESS §
crv-sr-ze | FORT LAUDERDALE FL 33312 CiTY-$T-2P w
me [ elete TITLE Clchange [ Addlion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip Cire-8T-2ip
TRE. |l L e e~ . Doslets . . e . e - . . [ Change _ [ Addition_| __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-2ip
TILE O Delete TME [J Change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP - . CITY-ST-21P
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an an officer or direclar
of the corporation or the receiver or &6 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 attachment wit drgss, with all ol ke empowerad.
S BT | At
SIGNATURE: ___ SYoslems (RE\VAEQTIRED 1o
s:em-r?ne AND TYPED OR PRINTED NAME OF SIGNYGIQFICER OR DIRECTOR Date Daytime Phane %



