2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

L ]
DOCUMENT # P96000008525 Feb 263[2001f8-(thtam
1. Entity Name Secre ary o State
ABOVE & BEYOND AIRCONDITIONING & HEATING CORP. 02.26.2001 90499 002 ***150.00
Principal Place of Business Mailing Address
4821 SOUTHOLD STREET 4821 SOUTHOLD STREET
CRLANDO FL 32008 ORLANDO FL 32808
2. Principal Place of Business 3. Mamng Addres; |||||||I| “I ‘IH' | ‘ l | I|| Il “ ml ” IWI""! Im m’
5419 Sate| Drive 422 §ouﬂqo/ol S‘[”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1ate & State ‘ 4. FEINumber  §9-3371757 Applied For
é!" Q]_q @) F'L a r' a hO{ 0 FL’ Not Applicable
Z\p Country Z|p Country - . $8.75 additional
33‘8 1O - U S A —|~ 3AGOF ~ US A _|.5 Corticateot Sausbesied [ Foq Roquired v i) .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
, NANCY F T Adtress (P.O. Box N is Not Acceptabl
1009 E HIGHWAY 436 Stree dress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701-5005
City FL Zip Cede
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ $:i§,'iﬂ,iagfz,?gmi'g:nmng O iij.g(?ohf:aegse
{See criteria on back) - 4 Make Check Payable to Department of State ’
1. .-+ OFFICERS AND DIRECTORS. + -, ., 12, ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD o © O Dskete TITLE [ Change ] Addition _%:
HAME BOLCAH STEVEN 5 NAME g
street aooress | 4821 SOUTHOLD STREET STREET ADDRESS g
CITY-57-2IP ORLANDO FL 32808 GITY-S1- 7P 3
ol
TITLE O Delete TITLE [ crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2P o 5 L o omeseae | o
TILE O Desete TILE T DOchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
TMLE [ Gelete TILE ‘ O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplement and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tr ertd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with iWalt cther like empowered.
SIGNATURE: " L./u[/r 3/10 ,/JI
SIGNAT) ﬁu TYPEJ OR ?ﬁlmsn NAME OF SIGNING OFFICER QR DIRECTOR Cate Dayiime Phane #
7 T~



