2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000004312 ecretary of State

1. Entity Name 04-14-2003 90045 024 ***150.00
ABOVE & BELOW, INC.

Principal Flace of Business Mailing Address
1100 37TH STREET. GULF 1100 37TH STREET. GULF
MARATHON FL 33050 MARATHON FL 33050

M

2. Principal Place of Business 3. Mailing Address
- P
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State,  _ R Gty &State . __ - - 4. FEI Number s+ — -lApplied For
of - 0@5//506 Not Applicable
Zip ; Zi Count it
P Country “P ountry §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~

Name

DER. BARTH, MARCIA
1100 37TH STREET, GULF
MARATHON FL 33050

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

City FL Zip Code

ﬁThe above named entity submns thls stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the: ob\lgauons of reglslerec! agent,

u:' NATUH_E

Signaturs, typsd ar printed name of registerad agent and title il 2pplicable. [NOTE: Registered Agent signature regquired when reinstating) DATE

FILE NOW!!! FEE IS. $150.00 "
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Flglarida Deparitment of Staie}

9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ] O Delete e P 9, Ol Change  (z2Racttion
NAME - NAME qu-c ,q )-e\"? M\

STREET ADDRESS SRETADORESS | sr00 m7Ah SAreed Qolf

oITY-§T-21P CITY-ST-ZIP /Tare thon Fi Jorida Z3050

TITLE [ pelete TITLE . [Jchange [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS }

OY-§7-2p | T o T e R o R omvestneT T T ”

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIE 1 Delete TITLE [] Change [ Addition |
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE J Delete TITLE I cChange  [] Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 1 oelete TITLE [J Change 07 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
incicated 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 ar trustee empowered 10 execute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot
o) l o} éloc% { 305\*14% 1372

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date aflime Phone #

SIGNATURE:

1w

-

CR2E034 (10/02)



