2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000002463 Sgp 18,2000 8:00 am
i ecretary of State

EXTRAVAGLASS, INC.
09-18-2000 90019 019 ***150.00
Principal Piace of Business Maiting Address
11360 FORTUNE CiRCLE 11360 FORTUNE CIRCLE
SUITE #E9 SUITE #E9 - -
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Sulite, Apt. #, elc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%34520 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNIDERS, JOHN C
Street Address (P.O. Box Number is Not Acceptable)
8867 REDEO DRIVE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE -
Y X Signatu_re‘ Epm_:l' or pﬂmad n&ma m‘regulsltgrerd agem_aqd lille_ it applicable. - (NOTEinauigmsd Agan_i_s_igna“lg r_sqqilep when fenstating) . _DATE . R .
" 8. This corporation is eligible to satisfy its Intangible 7 FILE NOW!!! FEE IS $550.00 lecti - .
Tax filing requirement and elects to do so. After SEPTEMBER 12, 2000 Min. wit be $750.00 10. Erectlon Campaign Financing O $5.00 May Bs
R : ust Fund Contribution. Added to Fees
{See criteria on back) ﬂ/ Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE - [Jchange [ Addition ;EB;’
NAME SCHNIEDERS, JOHN C. NAME - =
streeTADDRESS | 8867 RODEQ DRIVE STREET ADDRESS §
CITY-§T-ZIP LAKE WORTH FL 33467 CITY-ST-2IP W
o
TIMLE O Delete TTLE [ change [ Addition | O
HAME MAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-$T-ZP CITY-ST-2IP
TITLE : 0 betete TLE Ol change [ Addition
AN ; NAME '
STREET ADDRESS - STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2IP CITY-51-2IP
TTLE , [ Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S8T-7IP 5 CITY-8T-Z2IP
13.1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119 D?% )i}, Florida Statutes. | further certity that the inforration
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpptwWith ah addgsss, wnh all other i
. : . e
SIGNATURE: Tt/ oo S6l-Y3Y-/000 ¢
RE ANG TYPED OR pnm-ren RANE or SIGNING OFFICER OR DIRECTOR Dats Daytma Phone ¥ -
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