2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # FOO000005019 - Feb 15, 2001 8:00 am

"4, Entity Name .
EXTREME STYLE, INC. Secretary of State
02-15-2001 90052 045 ***150.00

Principal Place of Business Mailing Address
270 SOUTH SERVICE ROAD. SUITE 46 270 SOUTH SERVICE ROAD. SUITE 45
MELVILLE NY 11747 MELVILLE NY 11747

2. Principal Place of Businass 3. Mailing Addregs Hll"l”l“ I" "m "m "" ||||

l

YOS Retoct R Hnas Beloct QA
%19, Ap;:, etc. S.usite, Ap;‘#. etc. O DO NOT WRITE IN THIS SPACE
wese  \\D wohe AN
City & State City & State 4, FEI Numhber 31_1705292 Appiied For
:S'a_p\{sb r\\)'\\\fL . F L SC.\_(,\KbO (\\) \\\el ?I/- Not Applicable
Zp ‘ Country Zip _ Cauntry 5. Cerlificate of Sratus Desied  []  P8-79 Additional
=3B BE—|—uUSh 2995( Ush bbbl Foe Reguired
6. Name and Addre's_; of Current Registered Agen‘lg , 7. Name and Address of New Registered Agent = -
Name Q -
OLNER’ RAYMOND L Street A(ges\s\(goﬁg; N’um%g\l\‘lz{ mlabl ) ‘/ .
7077 BONNEVAL ROAD, SUITE 440 NoTe Coltork  O& . Suidve \D
JACKSONVILLE FL 32216 ;
City e v Zip Code
N Y Sedasond N\e FL 25856

supmits thAs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)

8. The above namedql en

SIGNATURE 1) - (80 7
5 O registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
T
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE I.."'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme cD 5 Delete e (O Change [ Acition
NAME DAVIES, JOHN M NAME
stREET ACDRESS | 270 SOUTH SERVICE ROAD, SUITE 45 STREET ADDRESS
CITY-5T-2IP MELVILLE NY 11747 CITY-ST-2IP
e SD B Delete TITLE CJchange [ Acdition
NAME CAVALLARO, PETER 1 NAME
sTReEET ADDRESS | 270 SOUTH SERVICE ROAD, SUITE 45 STREET ADDRESS
CITY-57-21P MELVILLE NY 11747 CITY-5T-2IP
e~ -PEEQ~ ——— —— - T i CBD o == o W Ge  CIAdion
e OLIVER, RAYMOND L e oV, ver, Raymond \

\ \
STREET ADDRESS [OTS Ge\bo X Road ; Cohe WO

oS |  repnd e, L 24254
e £v P Crange [ Addition
NAME P, Sheve. .

STREETADDRESS |G S  GelGat Ak, Swide WO

OM-ST2P | S dmporoNe. Tl 383G

STReeT ADDRESS | 7077 BONNEVAL ROAD

CITY-8T-ZIP JACKSONVILLE FL 32216

TILE EV [T oelete
NAME AKE, STEVE

stheeT ADDRESs | 7077 BONNEVAL ROAD

GITY-5T-2IP JACKSONVILLE FL 32216

TLE EV 3 Celete e President c K] Change [ Addtion
NAME CRAWFORD, ERIC NAME ( caw€ord, T .

STREET ADDRESS | 7077 BONNEVAL ROAD smeeTaonress Ueq s Bel\éort Rocd Seike no

cirv-s-2P | JACKSONVILLE FL 32216 Ciny-st-21p Cockeonulle  FL 25556

TITLE AS ﬂ Delete TITLE i gcnange [ Adcition
NAME HARCOURT, JEFF NAME

STREET ADDRESS
CIvY-SI-2P

STREET ADDRESS | 270 SOUTH SERVICE ROAD, SUITE 45
CITY-ST-2IP MELVILLE NY 11747

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ =2 (2T alcloy A04. 3ZA . bl D

SIGNATURE AND TYPED OR PRINTED NAHF@NING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

f




