2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074481

1. Entity Name

ONE STEP BEYOND, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90866 007 ***150.00

Principal Flace of Business Mailing Address

3651 PARK ST 13668 DEERING BAY DR
JACKSONVILLE FL 32205 CORAL GABLES FL 33158-2802
us

2. Principal Place of Business 3. Mailing Address

ARG IARICAR RIS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.

City & State City & State 4. FEI Number Applied For
59—3532095 Not Applicable
= - =
® Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . B Name
COBER CORPORATE AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR, 19TH FL
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragstered Agant signature required when reinstating) DATE
‘ . I . "
9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D O eiete T ‘ B omnge 0 Agdiion |

NAME WILCOX, TERRY L NAME 2088 DEERING ﬁﬁr‘/ DR o

sTReeT aD0RESS | 427 COSTANERA RD streer aooRsss | 557 §

or-5T-z¢ | CORAL GABLES FL 33143 ovstze | CoRA éﬁﬁ LES . 331 i
e

TTLE D O Delete TME Rlcnange O Addition | C

NAME HAME —

WILCOX, JUDITH 8 I3GS’8’ D[:E.R/IVG‘ﬁﬁ’y D

sTreeT ADORESS | 427 COSTANERA ROAD STREET ADDRESS -

arv-s1-zp | CORAL GABLES FL 33143 ovsrre | CORA (PALes Fr. 33/55

TITLE [ Delete THILE D change ] Addition

NAME - - - NAME ™ e T e Bt -7 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE O pelete TITLE [ Change 3 Adaition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O pelee TITLE O change £ Acdition

NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

changed, or on an attachment with an address, with

SIGNATUR

| other ljke empowered.

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shali have the same iegal sffect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12 if

~J

D BDsRG5O0

P n i ¥ N

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Data Daytime Phone #

14+ % s T2t
tH s

— TA T 7 7

oy
7z 7

|
T N



