2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000639225

1. Entity Name

ABOVE & BEYOND POOL SERVICE, INC.

Principat Place of Business

21803 LINWOOD WY
BOCA RATON FL 33433
us

Mailing Address

21803 LINWCOD WY
BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, eto

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90372 011 ***150.00

A ER A

DO NOT WRITE [N THIS SPACE

T

City & State City & State 4. FEI Number 65‘0939185 Applied For
Not Appficable
C 1 Zi C t iti
zp ountry P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CACCAVELLA’ M]CHAEL A Street Address (P.O. Box Number is Not Acceptable)
21803 LINWOOD WY - P
BOCA RATON FL 33433
City p‘j[} Zip Code
E

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.

SIGNATURE

Signature, typed or ar ted name of registerce agent anc tile if applicabe
I ¥ G

(NOTE: Registered Agent sgnaiure roguired v

~en reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and elects to do so. y
{See criteria on back)

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fez will ba $550.00
Make Chack Payable {o Department of Stale

10. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

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

TLE P ™ pelete TILE Dl change [ Acditon
NAME CACCAVELLA, MICHAEL A HAME

STREET AOZRESS | 21803 LINWOQD WY STREET ADCRESS

CiTY-87-21P BOCA RATON FL 33423 Crry-gT-2Ip

e v M celate L [ Crange ] Addition
NAME LEE, JENNIFFER NARAE

sTReeT ADDRESS | 21803 LINWOOD WY STREEY ADDRESS

CITY-5T-21P BOCA RATON FL 33433 CITY-5T-7IP

TITLE [ Delete TIILE [Ocharge [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ Detete TITLE O] Chenge [ ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

T 7] Delete TITLE [ Crange ] Addition
NAME HAME

STREET ADBRESS STREET ADGRESS

CITY-ST-2P CITY-ST-21P

TITLE [ velete TITLE [ Charge [ Adduicn
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director

of the corporation or the recelver or trustee empowered to execute this repgs-as
changed, or on an attachment with an address, with ajp;t rlike empow

<
SIGNATURE: K)P/A/\,W

required by Chapter 807, Florida Statutes; and that my name appe

in Biock,11 or Block 12 if

S

%’|GﬂA745MNBTYPED CR PRINTED N
|

SIGNIRG/CFFICER oﬁhﬁgﬁ

H =0 JO(
/ ./ba.c

r'é“fFO
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L{Q

v

!

WHRLID

CR2E034 (10/00)



