FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT ¢  P99000039225 ecretary of State
1. Entity Name 04-21-2003 90519 009 ***150.00
ABOVE & BEYOND POOL SERVICE, INC.
Principal Place of Business Mailing Address
21803 LINWOOD WY 21803 LINWOOD WY
BOCA RATON FL 33433 . BOCA RATON FL 33433
- - IR R AT O e
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 65—0939185 Not Applicable
b i i .
Zp Country 2P Country 5, Certificats of Status Desired [ ?8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfa%gAL\:ENvag,oﬁlmAEL}A; o _ L Street Addr??s (P.O. Box Nurr?bfr.ls Not'ﬁfceptéble) 7 B

BOCA RATON FL 33433

City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ,
Signatura, typed or printed name of ragislered agent and litls if applicable: (NOTE: Registered Agent signatufe reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
N 9. Election Campaign Financin R
. Aftes May 1,2003 Fe_e will be §550.00 Trust Fund C;lr?bution. ° O f(‘ijdg[{ohl’l?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ¢ (] Delete e Cichange [ Addition
NAME CACCAVELLA, MICHAEL A NAME
streeT aporess | 21803 LINWOOD WY STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 LITY-ST-2P
TIILE v O pelete me ] change [ Addition
NAME LEE, JENNIFFER HAME
sTREET A00RESS | 21803 LINWOOD WY . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TILE O pelete TITLE [Jchange [} Addition
NAME e e - NAME _ .
STREET ADDAESS STREET ABDRESS .
CITY-57-2IP _ CITY-S7-2IP
TITLE [ Delete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2P CITY-ST-ZiP
TILE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N CITY-ST-2P ,

tatgd in Sectien 119.07(3)(1), Florida Statutes. | further certity that the information
il hgve the same lagal effect as if made under oath; that | am an officer or director
hafpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. , LA (4
/ﬂ |mé’,¢;{-t2g§\f€u_ﬁ L—[})L{)OB (.(*F?—OqSC

Date Daytime Phone #

12. | hereby certify that the infermation supplied with this filing does not fjudlify for the exempti
indicated on this report or supplemental report is trus and accuratefand that my signature
of the corporation or the recelver or trustee empowered to executefthig report as required
changed, or on an attachment with an address, with af\other like wered.

SIGNATURE: __MAJP CANTI R /A7)

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIrNIM OFFICER OR DIRECTOR

—3

:

AY

CR2E034 (10/02)



