2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 FiIOI(J)EZ‘J]gOO am

DOCUMENT #  P01000119864 . Secretary of State

1. Entity Name

ABOVE & BEYOND ACHIEVEMENTS, INC. / 07-22-2002 90167 048 ***550.00
F.

Principal Piace of Business Mailing Address

2550 FAIRWAYS DR 2550 FAIRWAYS DR *

HOMESTEAD FL 33035 HOMESTEAD FL 33035 B 0 1 3 1 D 5 Z‘

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State . ) City & State  _ 4. FEl Number Applied For
~ ~ ) B gﬂ J0T & 9 b J "1 INot Applicable”
Zp Country Zp Country 5. Certificate of Status Desired O $3.75'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE'BAUR, NANCY M Street Address (P.O. Box Number is Not Acceplable)
333 NE 8TH ST
HOMESTEAD FL 33030
City FL Zip Code

8. The abave 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
the obligaticns of registered agent.

SIGNATURZS
x Signatura, typed or printad nama of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e S | o Sestiar s 2008 s s7sog0 | 10 EeC ComoasnFarong | $5.00 iy
w0 ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Q/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Additien
HAME HOUSE, LINDA NAME
STREET Aporess | 2550 FAIRWAYS DR STREET ADDRESS
GITY-ST-71P HOMESTEAD FL 33035 CITY-ST-21P
TITLE [ pelete TITLE O change  [_] Addition
NAME NAME
STREETADDRESS | . O ~_ |} STREET ADORESS _— i ) -
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ff oirv-sroe

13. | hereby. certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an attachment W|th an address, with all other lige empowered.

siGNATURE: __ (XA ATVABXEOUIRED 1llgn eyt

Data Caytime Phone #

CR2E034 (4/02)



