2001 UNIFORM BUSINESS AEPORT (UBR)

DOCUMENT # P98000027622

1. Entlity Name

A STEP ABOVE RENOVATIONS, INC.

(LI L)

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90138 016 ***158.75

Principal Place of Business Mailing Address
320 SHERWQOD BLVD 3120 SHERWOCD BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 W W w e
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0824493 Applied For
Not Applicable
Zip Count Zip Country - ) $8.75 Adaitional
S S S 5. Certificate of Status Desired f{ $8.75 naa .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNEED, WILLIAM
3120 SHERWOOD BLVD
DELRAY BEACH FL 33445

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

City

FL Zip Code

nging its registered office or registerad agent, or both, in the State of Florida.

3-6 ol

(NOTE: Ragistered Agent signature raguired when reinstating) DATE
N . . o . . " "'
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) - a Make Check Payable to Department of State

CR2E034 (10/00)

"

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP O detete TITLE e . BChange [ Addition
e SNEED, WiLLIAM e Snecd, \William

STREET achess | 656 BERKELEY ST STREETADDRESS | 24 3 oy Sherwood 8 ud-

CITY-ST-2IP BOCA RATON FL 33487 CTY-ST-2IP delroy BQQC}\. *| 3 7 g,[c/ 5’

TTLE T O Delete e ! ) I cChange [ Addition
NAME PAWLAK, GEORGE NAME

streeT aooress | 8139 ROSE MARIE WEST STREET ADDRESS

CITY-ST-2P BOYNTON BCH FL 33437 CITY-ST-7IP }
e | T [ pelete e [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-11P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-21P

TILE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-$7-21P

TITLE O pelete TILE O change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat rep# 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 tha corporation or the receivey or trustee gnjpowered to executs this regfbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w! , with all other Ji mpow

' X

PRI IAME OF SIGNING OFFICER OR DIRECTOR

C%of /-4l

Daytima Phone #




