2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029505 Mav 08. 2000 S:00
1. Eniity Name ay 9 . am
EXTRAORDINARY LOGISTICS, INC. Secretary of State
05-08-2000 90017 010 ***150.00
Principal Place of Business Mailing Address
1126 S FEDERAL HIGHWAY #2980 1126 S FEDERAL HIGHWAY #2%8
fT. LAUDERDALE FL 33316 FT, LAUDERDALE FL 333161257
F T s NS RO
Suite, Apt. #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
- —City & Stawe” T _Ci.t-y'&‘SﬁIe = 4. FEY Numbe?_ - — T ;bplié:d Far ]
- - 66"_0 7/0 ?’? Not Applicable
e Country 4 Country 5. Certificate of Status Desired Oa $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, KENNETH J Street Address (P.O. Box Numt;er is Not Accepiable)
628 SW 8TH AVE
FT. LAUDERDALE FL 33315
City : - . FL Zip Code

8. The above named entity submits thig siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and il if applicable. [NOTE: Registered Agent signatura requized when reinstating) DATE
B e i | ator may 12000 Foo wil basss0oo | & EectonCampainFrancng - $5.00 vy s
g re L v . Trust Fund Contribution. 4 Added to Faes
{See criteria on back) E’. Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ Change [ Addition
NAME JOHNSON, KENNETH J NAME
STREET ADDRESS | 1126 S FEDERAL HIGHWAY #298 STREET ADDRESS
orv-szp | FT. LAUDERDALE FL 33316 _ oSt | = e
TILE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP LITY-ST-2IP
TILE [ Defet TMLE {Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P " oy-ST-2P
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing dees not quatify for the exernption stated in Section 119.07(3)(i), Fiorida Siatutes. | furtner cenify that the inforrmation
ingicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to_execute,this reporl 4
~~changed; oron'an attachment with an address, wi ke 2 ]

SIGNATURE:

o ~ZS = Y295 807

GRING OFFICER OR DIRECTOR Data Daytime Phare #

vfequired by Chapter 607, Florida Statutes-and.that my.naime. appears (0 Blogk 11 ¢ or.Blogk 12t !

CR2E034 (9/99)



