2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # S78436 FILED
1. Entity Mame May 02, 2000 8:00 am
STEPS BEYOND ENTERPRISES, INC. Secretary of State
05-02-2000 90085 030 ***150.00
Principal Place of Business Mailing Address
28 SE 2ND TERRAGE 2699 STIRLING ROAD A-105
DANIA FL 33004 FT LAUDERDALE FL 333126543
us ‘
T v (AN WAAMIEARSARER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0288475 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, KAY Street Address (P.O. Box Numt;er is Not Acceptable)
221 SE 2ND TERRACE
DANIA FL 33004
City FL Zip Code

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

CR2E034 (9/39)

SIGNATURE
Signatura, typed or pnnted name ol registered agent and e it applicable. (NOTE Ragisterad Agent signatura required when reinstating} DATE
® Tocting manaren i s dasa ™™ | atir MAY 1,2000 Foo wil bo g55000 | " Eicion CampsionFiarcing - $5.00 wy 8o
g ’ ’ . Trust Fund Contribution. O . Added to Fess
{See criteria on back) d Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS J 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE )] L Delete TITLE [l change [ Addition
NAME FRANCIS, KAY NAME
streeTanoress | 221 SE 2ND TERRACE STREET ADDRESS
CITY-ST-2iP DANIA FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE. = .. - Cloelete . . R TILE B weoismn .~ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 pelata TITLE [change  {J Addition
NAME NAME
STREETADDRESS | ' STREET ADDRESS
CITY-ST-ZiP o ' oy-St-2p -
TNLE Lo O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing 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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to executs this report as reguired 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 all ster like empo,
SIGNATURE: o 20 L BN
CR DIRECTOR Cate Daytma Phone #

ny

ED NAME COF SIGNING OFFI!

.

SIGMATU Wsn OR

7 7



