2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT # P01000049329

1. Entity Name

ABOVE-N-BEYOND LAWN & LANDSCAPING, INC.

Mailing Address
PO BOX 222934
WEST PALM BEACH FL 33422-2834

Principal Place of Business
1707 VILLAGE BLVD.

APT #308

WEST PALM BEACH FL 33409

2. Principal Place of Busingss 3. Mailing Address

Llotlt Roynl Valm Bl

Suite, Apt. #, etc. 1 Suite, Apl. #, ele.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90717 039 ***150.00

ARV KON

(1 CHECK HERE IF MAKING CHANGES

1¥  88b.£90

Cify & Slate City & State 4. FEI Number Applied For
Loual Polm FL. 65-1104481 NGt Applicable
zif Country Zip Country - _ $8.75 Additional
33‘_1‘/ > 5, Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MILLEH’ DARREN'T étreet Address {P.O. Box Nl];b-er_is; @t Aéceptable)
1707 VILLAGE BLVD.

WEST PALM BEACH FL 33409

City

Zip Code

FL

the chligations of registered agent.

s

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and tila if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!I! FEE IS $15C.00 . I
After May 1, 2003 Fee wili be $550.004:\
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1l K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O belete TITLE [ change [ Addition
NAME \LLER, DARREN NAME
sTreer anosess J1707 VILLAGE BLVD. STREET ADDRESS
CITY-ST- 2P ST PALM BEACH FL 33409 CITY-ST-ZIP
TITLE i [ pelete TITLE [ change 7] Addition
NAME GELL, GEORGIANN NAME
steer acoress 2941 NE 7TH TERR, STREET ADDRESS
orv-st-zp - POMPANQ BEACH FL 33084 OITY-ST-21P
TTLE ] Delete TITLE [ Change  [J Addition
NAME NAME

| GTREEY ADDRESS | o o STREET ADBRESS

ovestwe | - T2 1 i I = T

TITLE ] Delete TMLE - [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP

of the corporation or the receiyar or rustee empowered

changed, or on an attachi

h an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phone #

CR2E034 (10/02)




