2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052810

1. Entity Name

ABOVE & BEYOND STIMULATION CENTER, INC.

Principal Place of Business

4260 NORTH U.S. HIGHWAY 1
COCOA FL 32027

Mailing Address

4260 NORTH U.S. HIGHWAY 1
COCOA FL 32927-5919

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90004 019 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3517915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Narne - = e = e e C T = . Te s -

BOTTESCH, LESLIE R

STRIBY, BLLIE

Stresl Address (P.O. Box Nulber ilr)um Acceplable) /

4260 NORTH U.S. HIGHWAY 14 o N. Hiohooy
COCOA FL 32027 = 4
Cit Zip Cod
Pn Yo loLea. FL | “52&-

8. The above namegsntity fubmits this statement,

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

OLlie. Srriay

‘f/z ?/w

Signa¥

{NOTE: Ragistered Agent signature required whf\ rainstating)

/7

ped of printed nama of fgistared agent and titie if applicable. )

/bATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

[:‘ILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

CR2E034 19/99}

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ oglete TIE {JChange [ Addition
NAME BOTTESCH, LESLIE R NAME

STREET ADDRESS | 4260 NORTH U.S. HIGHWAY 1 STREET ADDRESS

Y -$T- 7P COCOA FL 32027 CITY-§T-2IP .

miE D [ Delete TTLE i Change [ Addition
MAME STRIBY, OLLIE G NAME

streeT AnDRess | 4260 NORTH ULS. HIGHWAY 1 STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-ST-21P

TIFLE [ balete TITLE e _ _v__‘_w_D.Cnaggeﬁ:_EI_A@i_t_iog
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O nelete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIiLE [ belete TITLE fchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-§T-2IP

13. | hereby certify 1hat the informatior sudplied with this filin
indicated on this report or suppfEmentq! report is true anéJ
of the carporation or the recey
changed, or on an attachm

SIGNATURE: _ ASH

Er of truBtee empowereq
with anfaddrege,; with alf pthe

does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
%> execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y Director, . 32-2652-333

4
S FORE AND TYRPED O PRINTED NAME OF slGNlNr)FHCER OR DIRECTOR

Date 4/28/‘0 . Daytime Phone #
[ 7

?[




