2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000073042

ABOVE & BEYOND POOL & SPA SERVICE, INC.

Secretary of State

02-28-2003 90129 027 ***150.00

Principal Place of Business
520 JUNG BOULEVARD W
NAPLES FL 34120

us

Mailing Address
P.0. BOX 990375
NAPLES FL 34116

70022624

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 05388 Applied For
90 Net Applicable
Zi Count Zi Count i
P ountry s euntry 5. Certificale 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
B I et L et e ~ - - {~Name =~ s e i e s, — L= meTmog
SW|CK' WAYNE R. Street Address (P.O. Box Number s Not Acceptable)
T UL BOX ri
520 JUNG BOULEVARD WEST
NAPLES FL 34120
: City Zip Code
) - FL

8. Tha above named entity suky
the chiigations of regftes

SIGNATURE

¥el

geose of changing its registered office ar registered agent, or bath, in the State of Florida, | am familiar with, and accept

SignaMped or printed pﬁme of registered aEent aré title it applicable.

{NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will bs $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TIT:E [JChange [ Adgiion
HAME SWICK, WAYNE HAME

staeet aporess | 520 JUNG BLVD. WEST STREET ADDRESS

omv-sr-ze | NAPLES FL 33964 CITY-ST-2IP

e VP O pelete TILE [ Change [ Addition
NAME LENOX, JOHNB . NAME

staeetaooress | 520 JUNG BLYD. WESY STREET ADDRESS

CITY-ST-2P NAPLES FL 34120 CITY-ST-21P

e ST _ Noeme e , [l change [ Addition
NAME T SWICK, JOHNE-— - - - A kg MMET T T e~ e - - n T

STREET ACDRESS | 4751 31ST ST SW STREET ADDRESS

CITY-S7-2IP NAPLES FL 34116 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

MLE O Delste TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZP

TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa] report is true and accurate and that my signature shall have
#e empowered.
|

of the corporation or the receiver o
i add?
7 / " (%
* 4
.'ﬁ-\.. il..l i) Iy

SIGNATURE:

EQetiyny £ Sivcts

1 the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-AS523 23% 35202

changed, or cn an attachme
$IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



