2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000087717 J%‘ééﬁ’tfgf’ %)18 é(t)gtgm

1. Entity Name

BEYOND GREEN, INC. 01-31-2002 90127 048 ***150.00
Principal Place of Business Mailing Address

1523 ARTHUR STREET 1523 ARTHUR STREET

QRLANDO FL, 32804 ORLANDQ FL 32004

R O

LLLIOR]

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3602950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [3  98+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SM'TH’ DONNA E Street Address (P.O. Box Number is Not Acceptable)
1523 ARTHUR STREET
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
. .

9. This corporation Is ellgible to satisfy fts Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE ) change [ Addition

NAME SMITH, DONNA E NAME

sTReeT Aooress | 1523 ARTHUR STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 GHTY-§T-2IP

TITLE [ Celete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TINLE O pelete TITLE - Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-57-2IP

TITLE 7 Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-21P

TMLE [ Delete THLE ’ [J change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S7-2IP

" indicated on this report or supp\

y signature shall have the same Iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the recej d

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

///7‘/&,9_/

Sl RE ANDJTIED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

CR2E034 (9/01)




