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OV FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO|00000 6bSY
Exjrmfpmae G(roup Ine.

1. Entity Name

2. Pnrmpa{hceof éut.m.». ' 3. Mmlmu Ad‘s
Aa L Oummes S+ ummer 3\'
Suite, Apt #, et ﬁml:, Apt. #. otc.

2000092143033 4
11/26/02--01004--007 - #150.00

DO MOT WRITE IN THIS SPACE

City & State City & Stare
BDosn , M Boston . MA

4. FEI Number

0Y-335433Y

Appliad For
Not Applicable

Zip Country Zip Country

SA

5. Certificale of Staws Desiod 7 gei‘gi Q?;!;ﬁonal

_03310__

7. Name and Address of Current Registered Agent

Name

S Adciress

CX Coroofo}r\of\ Suckemy

PO, Hrier i Not A(.wprahﬂa

™ Plaotahion FL

SIGNATURE

purpose of changing Its regisierac affice or mgislerad agent, or both, in the Sate of Flodda.

f"@-’/\___

Sighatrs, (yper o peimes tame of eaaieora gl A BIe | Bk

HAE Marshall, Ken.
STREETADRESS | A F Summer
CHTY-ST- 2P BOb’"Dﬂ JNA 63210

9. ';ihisrcll()rpﬂ‘r)ati?s.w‘is _elig{i)lf tj!) Sftis{fy{i;s 1.nlar1gibie 10, Eiection Campaign Financing $5.00 May Bo
ax il I[Tg rf,(.']u‘ll':i’flh.][ and SieCis 10 8o 50 Trust Fund ContAbution. Added to Faes
(Sea criteria on back)
. OFFICERS AND DiRE“’OR"‘
TITLE L PCD--

TITLE ~

NANE Smn\ge,r‘ m i (,\'\CL(,\

STREETADDRESS | B} Supmenet

on-STIR s ko L A O30

CR2E034B {(12/01)

e E)Emd Slundany, YOMam

HANE e
e anoess | B3\ Suriner S

a5tk | Bagken, MA O30

i ﬁ’o\:b\'ef‘, TJeonifer K.
SREET Ap0RESS 1.3 Dummey .
av-st2e 1P oShon mﬂ 03D

THLE D
NAME B al¥es, Ao~
STREETADTRESS | 3.2\ Dummng St

oS ey (VDY ODRNR

TLE
NAME -RCC,\‘L“Q‘(\ ‘5’ N
STREET AGORESS | 32\ Summ@r Sy, - & -

-t Pty M o930

3. hnrf-by certify that the e ormation supplied with this fling does not qual
indicated on this report or supplemental report Is Uue and accurate and Mat ny
of the corporation or (he receiver or trusiee empowered 1o execute his report @5 required by Chapter
atiachment with an address, with all other ke empowerad.

SIGNATURE: M Hede 22

exempticn stated in Section 119.07(34}, Florida Statutes.  farther certify that the |nferm_.nun
¢ shall hiave the same legal effect

s if made under

u(:?/aa {1556 4e0n

e legal ¢ th; that | am anvofficer or director
607, Florida Statules; and that my nams appears in Block 1T or onan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale Cavlina Prone &

9 s2f2]ut



08/27/2013 22:07 FAX doo2

::.-,-_1:._’

extraprise

October 23, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

327 Summpr Slree!
Bastan, MA 02210

To Whom It May Concem:

Our corporation registered with the State of Florida in November 2001.
We never received any previous uniform business report forms or nolices.
TEL  G17.380.4000 We request that you waive any penaltics and accept the attached form and
e BT7.840.0m check for $150.00 and reinstate our corporation. Any questions regarding
www,extraprise.com this should be directed to Jennifer Gabler at 617-233-3122 or

igabler@extraprise.com.

Sincerely,

ikt GAL

CFO
Extraprise

Extraprize

Boston

Londnn

San Frangisco
Amsterdam
Chicago
Dallas

Munich

Mew York
Wazhingion DC




