2002 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

WAY BEYOND INC.

P98000095999

Principal Place of Business

646 15TH AVENUE NE
ST. PETERSBURG FL 33704

Mailing Address

646 15TH AVENUE NE
ST. PETERSBURG FL 33704

2. Principal Place of Busingss

3. Mailing Address

Apr 10,2002 8:00 am
ecretary of State

FILED

AV 9LSEYPO

04-10-2002 90474 014 ***150.00

A

srasiion. <SUE, APLA, B0 o s s [ SIS ADL# IO —mmmre TR DO NOTWRITEINTHIS SPAGES === s
City & State City & State 4, FEI Number Appiied For
59-3550436 Not Applicable
Zi Count 2Zi Count it
L Lniry P ountty 5. Certificate of Status Desired N $8'75 Add't'ma'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONGLEY' DAVID Street Address (P.O. Box Number is Not Acceptable}
1901 NORTH 13 STREET
SUITE 300
TAMPA FL 33805 City Zip Code

*

FL

1
1

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cﬁice or registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registered agsnt and tite if applicable

{NOTE: Registered Agent signalure required when reinstating}

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

=9. .This corporation.is. eligible1o_satisfy.its:Intangible—<} ..

FILE NOW!!_FEE.IS. 0. ..
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

[T EiBCtGN CAMBAIgR FInanting ™ ——==8500 May 86 |
Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TIE [ Change [ Addtien | S
NAME ARNOULD, CLAUDE HAME ‘ =)
STREET ADDRESS | 646 15 AVE NE STREET ADDRESS §
crr-st-z¢ - { ST, PETERSBURG FL 33704 CITY-ST-2P o
ms O Delete TITLE O change (] Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TLE [ nelete TITLE [ Ghange ] Addition
NAME HAME

STREET ADDRESS | — — - - — — STREETADDRESS | ————=m ~— — — = o - e ame o
CITY-ST-ZP CITY-ST-ZP

TITLE ") [T Delete TIME [(Jchange [ Addition
NAME 93 NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered

changed, or on an attachment wnh")an addresg, with all
SIGNATURE: ____ d&w/é /{

execute
her like erppiverad.
!

VL7

Wt

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
syeport as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or Block 17 if

- Cihude ARVDWLD

5/0/ oL

s . AN e e e :
SIGNATURE AND TYPED OR PRINT“I'{EMF SIGNING OFFICER OR DIRECTCR

Datg

Dakiime Phone #



