2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Mar 31, 2003 8:00 am

e THE,

DOCUMENT #  P96000008525 Secretary of State

1. Entity Name . ook
ABOVE & BEYOND AIRCONDITIONING & HEATING CORP. 03-31-2003 50187 016 7#7150.00

Principal Place of Business
5219 SATEL DRIVE

ORLANDO FL 326810

P

FRTB gy

R

2. Principal Place of éusiness 3. Mailing Address
219 SATEL D@wWE &(
Suite, Apt. #, glc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OKLHI\) DO F.L : 59—337175? Mot Applicable
Zip Country Zip, Country - ) $8.75 additional
Ba 8 ‘ o U sp\ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent o I = = 7. Name and Addréss of New Reglstered Agent™ T
' Name

Street Address (P.O. Box Number is Not Acceptable)

RASCH, ROBERT W P.A.
201 LIVE OAK LANE ,
ALTAMONTE SPRINGS FL: 32714

L] 5

City FL Zip Code

‘8, The abgve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the otzligations_ of registered agent!

SIGNATURE _
Signature, typed or printad name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TME [ Change [ Addilion
NAME BOLCAR, STEVEN § NAME
sineer aboess | 4821 SQUTHOLD STREET STREET ANDRESS
orv-st-2¢ | ORLANDO FL 32808 CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE o ’ T Ooetete . Fme - 07|07 - T "CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Defete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE 1 petete TITLE Flchange [ Addition
NAME NAME
STREET ADBRESS STREET ARDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfgmental report is true 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 or the receifeqor trustag empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme @ i i

SIGNATURE: N RERECUIRED

ﬁﬁNA'runE AND. WPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



