2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEYOND CUTS, INC.

DOCUMENT # P98000022606

Principal Place of Business

2780 N. FLORIDA AVENUE
HERNANDO FL 34442

Maiting Address

2780 N. FLORIDA AVENUE
HERNANDO FL 344424390

2. Principal Place of Business

AMET

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Secretary of State

05-02-2000 90050 021 ***158.75

IR A

DO NOT WRITE IN THIS SPACE

May 02, 2000 8:00 am

City & State City & State 4. FEI Number 3505099 Applied For
59- Not Applicable
T T e | Country = —-Zi 1-===Country sy e i e vz, QR T itinnz
“p y P oLy =75 Certiticate of Status' D&sired M/ $8.75 addtional. . _

Fee Required

6. Name and Address of Current Registered Agent

7. Nar|:|§ and Address of New Registered Agent
-Na _
FNEE E. SPOONMER.
Siest Address (20, Box Number is Not Acceplablg)
[T 4™ € A egar AT

LANIER, BRENDA
2798 E. MARY LOUE STREET
INVERNESS FL 34450

FL

HEY s dandDO Jutrifo

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g f)fus)

(NOTH. Registerad Agent signature required

QONL 1™

an reinstating)

SIGNATURE

Signature, typad cr printed name of ragistered agent and tile if applicable DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) d

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D elete TIMLE [ Change  [] Addition
NAME LANIER, BRENDA NAME
streer aoRess | 2798 E. MARY LOUE STREET STRECT ADDRESS
CITY-5T-2P INVERNESS FL 34450 CiTY-ST-2F
TITLE D ] Delete TLE PRESLDE NT EAThange [ Addition
NAME DEBOARD, RENE NAME TENELE E. SPOONER.
sTReeT ADoress | 4209 AMHERST STREET SHETADESS |4 0 €. AMHuesT 5T
omrsrze—"HERNANDO 34442 N Il |C {2 (N7 V8 210 MR = RN 1 4" e of B ahusend
TTLE T/ 95 O Delete TITLE ) [Ichange [ Addition
NAME P LéIEP F. spoosl€ - HAME
STREET ADDRESS . ANUHLEST ST STREET ADDRESS
CiTY-ST-2P q’g&o‘ ARDO | é:(_ &334_44_! 2 L
TITLE ) 7 pelats TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIME [ Detete e [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE. [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this fling 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUREZRE BB £ Spoonar

SIGNING OFFICER OR DIREYfGR Date

(362) 724,- 540t

-
Day'uh!'Phnna [ {

SIGNATURE AND TYPED OR PRINTED NAME

—



