FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  PO2000053572 Secretary of State
1. Entity Name 05-05-2003 90134 036 ***150.00
ABOVE & BEYOND CLEANING SERVICES INC,

[PTRV IV V)

v

Principal Place ¢f Business
§ REDWOOD RUN RADIAL

OCALA FL 34472

Mailing Address

§ REDWOOD RUN RADIAL

OCALA FL 34472

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
O"f Q 8 q 7 Not Applicable
Zip Country Zip Country §. Certificate of Staius Dasired a 33 75 Addltional
Fee Required
- ~~ - — 6-Name and ‘Address of Current Registered Agent- 7. Name and Address of New Registered Agent —— - -~
Name

SAMMY, RAMISH A
5 REDWOOD RUN RADIAL
OCALA FL 34472

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titis it applicatle.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

N 9. Electi ign Financi
At oy 1,2003 Foo wil e $550.0 Dol oy ) $5,00 o ov
Make Check Payable to Florida Department of State '
;' 10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition 8__
NAME SAMMY, RAMISH A NAME g
staeet aooress | § REDWOOD RUN RADIAL STREET ADDRESS 3
GITY-ST-21P QCALA FL 34472 CITY-51-21P g
o

TILE v [ petete TNLE [ change [ Addition 5
NAME SAMMY, ANGELA NAME

sTreer aboRESS | § REDWOOD RUN RADIAL STREET ADDRESS

CITY-ST-ZIP OCALA FL 34472 CITY-$7-2IF
ALE - =] e ST s c o 5 = cems [C]-Defele TITLE —=-— —~ [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TILE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§71-21P CITY-S8T-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. i hereby certify tha ihe information supplied with this filin é;do
ue an

indicated on this report ar supplemental report is tr

of the Corporallon or the receiver or trustes empowergu-paex e
ﬁff ike empowered,

changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNAT?

MI?" anil

e

HWED

es-fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Ate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

AP, w/a}

y-54~96 BN

SIGNATURE AND TYPED OR PRINT

di AME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




