FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 30193 002 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCURENT # P98000034662

1. Entfy Name

BEYOND THE WORD, INC.

Mailing Address

P.OBOX 27385
TAMPA FL 33623-7385

Principal Place of Business

3350 W HILLSBOOUGH AVE
STE_1016-
TAMBA FL 33614

3. Mailing Address

A R BEN R AR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business

oDl Roseny Pd UE

Suite, Apt. #, atc.

4704

Suite, Apt. #, etc.

Cjty & State City & State 4, FEl Number 3638555 Applied For
zﬂ’:ﬂ )_FL , 59- Net Applicable
i t i -
. 77253_770._ : : ,CZE; SR ZIF.} LT e e da ..__,?3“'_1&\’: - ew m=-7- - | 5, Certificate of Stalus Desired — .[] _,,g‘é%'g‘?qafgét"’ﬂﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, MARTA | . :
Street Address (P.O. Box Number is Not Acceptable)
3350 W HILLSBOROUGH AVE STE 1016
TAMPA FL 33614
City FL Zip Code
8. The above named entity submit atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AALTA T yaRans 4180

Signature, typed or printed name ‘f registerad agent and ttla if appicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

(See criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TLE P [ Delste TITLE [ change ] Addition
NAME VARGAS, MARTA | NAME
STREET ADDRESS | 3350 HILLSBORQUGH AVE STE 1018 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33814 CITY-ST-ZIP
TITLE [ Delate TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | . . CITY-ST-ZIP R -
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TNLE [T Dslete TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Detete TN DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE 1 Detete TIFLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-2IP CITY-5T-2P

13. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Fierida Statutes. ) further certify thal the infarmation
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 I am an officer or director
ge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or i
283, with all other like empowered.

MRETA T VAguaS

O% -1 -0 |

813417 Q73

NING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

CR2EQ34 (10/00)



