2001 UNIFORM BUSINESS REPORT (UBR)

3/8

-

Ty
R S

DOCUMENT # PO0000018637 -~
1, Entity Nams
EXTREME TEEN COMPANY
Principal Place of Business Mailing Address
872 HAYNES TR 672 HAYNES TR,
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3204

3. Mailing Address

2. Pringlpal Piace of Busingss
2]'_-1] LorH RANE

363

Suite, Apl. #, elc.

Suite, Apl. #_?&

FILED
Apr 02, 2001 8:00 am
ecretary of State

(03-08-2001 90026 029 ***150.00

s
ARV A

DO NOT WRITE IN THIS SPACE

T

(Sea criteria on back)

Make Check Payable to Depar@ment of State

) r .
City & State City & State V 4, FEi Nusber { Applied For
: r)fw € k FL O rMae.. a-rk FL— l ,5%253(0 2 [ﬂ 77 Not Applicable
T i Count . T ]
2 : ? Count i ZQE - 5. Certillcate of Status Desireg a $8.75 Add'"""a'
| Fes Requited
6. Name and Address of Current Registered Agent - 1. Name and Address of New Registered Agent —
T T - ‘Name ’
PENTIFALLO, CRAIG ‘
872 HAYNE% ;] Street Address (P.O. Box Number is Not Acteptablo)
GREEN COVE SPRINGS FL 32043
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Stats of Flovida,
SIGNATURE il )
- Sigranse, yped or printed nama of regisimed agent nd tita 1 applicable. (NQTE: Raiswrsd Agent signaiss requiied whan reinsiating) OATE
9. This corporation is eligible 10 satisfy its Intengible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Co ntr?bution. fgﬁ?ﬂi{?

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TmE 0 etere TE PEES I DENT ] Crange (] Addition | 8
NAME NAME ._\058? H ofLon - : =
STREET ADDRESS smoomes | 2190 PIBISEUS ANE 3
CITY-ST-21P CITY-ST-2P Mi 3
nE O petete ! ‘ ’ S Change [ Additien %
NAME e
STREET ADDRESS SIREET ADDRESS | G £y¢ %ﬁb’r 6va ”T‘ (§as)
CHY-ST-ZIP oITY-ST-7P -FL 32-144
TINE £] pelata ME [ Change [T Addition
NAME B ) L A L o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
me T peete TME C)Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TINE 1 elete TNE [Jchange [} Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P ~ § civ-st-zp
e . 0 Delete TE [Dchange [ Additien
MNAME NAME
STREET ADDRESS _ STREET ADDRESS
_CITY=ST: 1P - - - /\‘ Lo R Y L D | i e o T t—————— it S o g
13. 1 hereby certify thal the informat] plied with this fiingAdoes ndt qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes 1 further certily thal the information
indicatéd on this repon or suppfemghtal roport is rue angd accurafa and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
.of the corporation or the recpfvar : axacide this report aggequired by Chapler 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 1
changed, or on an attachpént o o W,. R0
’;l. -~
(A Ry -
SIGNATURE: bF - /-
PED OR mmﬁs@emcmm DIRECTOR Dale Daytime Phona #
\——
i




