2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000039225
1. Entity Name ' Mar 04, 2000 8:00 am
ABOVE & BEYOND POOL SERVICE, INC. Secretary of State
03-04-2000 90078 046 ***150.00
Principal Place of Businass Mailing Address
9300 SW 2ND ST 9300 SW 2ND ST
BOCA RATON FL 334284512 BOCA RATON FL 33433-3629
2103 LAiNWoe™ LAY AFOR  LANLCSTD WY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
BOCA RATON L VBOCA RQATON L GE —-O9394 s s Not Applicable
Zip Country Zip | Country B ) $8.75 Additional
=23 L\%B us A 3—3 L\‘B‘?) US {.\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name e Al AL CACCANELLA
ELLIOT GREENE, P.A. —
v Sireet Address (P ox Numper is Not Acgaplabile)
23123 STATE RD 7, SUITE 350-8 RE LTRSS E o R
BOCA RATON FL 33428 .
Y Cit ip God
YN/ /) oo gavon  FLIEESS
8. The above named entity s e purpase of cpanging ¥ regflerge office or registered agent, or poth, in the State of Florida.
SIGNATURE micHacl A, CACCA VEUA P = /20/00
- MNOTE: Ragistered Agent signature required when rainstaing) pare” 7 € ’
9. This corporation is eligible to satisfy its Int;ngible FILE NOW!1! FEE IS $150.00 . P ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10. $:3§:'23n?jagopri'r?;uz‘0":nc‘”g O fzgq May Be
g . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE ¢ change [ Addition
NAME CACCAVELLA, MICHAEL A NAME o ACCANTUA MICRAEL \f-\.
STREET ADDRESS | 9300 SW 2ND ST sreeraoniess (=l TOD LANL 00T oy
orv-s2P | BOCA RATON FL 33428-4512 o [BOCAT RATON FL 3343
T v [J Delets TLE N S change [ Addition
v LEE, JENNIFFER : v LEE, TTNMNECER
STREET ADDRESS | 9300 SW 2ND ST SRETADDRESS | 2\ O™ LAN WIOOD  UAY
arv-sr-zp - | BOCA"RATON FL 33428-4512 ~ e == N avsrm =P OCA- RATOM FL IDH3ID -
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Datete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Ghange  [C] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplled with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _%@/WJZ& S FEMNNEEEL LEC . 2 fao oo (5614 IT-aYS0
NATURE ANDTV# OR PRINTED NAME OF SI&NING QFFICER OR DIRECTOR ¥ Dae  / 4 Dayume Phons ¥



