2001 UNI¥ORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000037437

1. Entity Name

THE EXTREME CONNECTION, INC.

Princigal Place of Business

100 SOUTHWEST 117TH TERRACE #303
PEMBRCKE PINES FL 33025

Mailing Address

100 SOUTHWEST 117TH TERRACE #303
PEMBROKE PINES FL 33025

2. Principal Place of Business

Po_Box (he7S1

3. Mailing Address

PO Box lh?-"fs\

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90061 036 ***150.00

MR ARG

DO NOT WRITE IN THIS SPACE

Ciy & State City § State 4, FE| Number Applied For
Miama FiA Miamy  FlA [0S - (OO5RR2. Not Applicabie
Zip Country Zip Country 0O $8 75 Additional

5. Certific

23\ LISA 3311\ Lp USA

ate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T g, T T e S n L s - R

. Name [ﬂel

“ I ReretForm

COHPORATION SERVICE COMPANY
1201 HAYS STREET

S&get Address (PO Box Number is S Acceplable)

TALLAHASSEE FL 32301-2528 * W\ O
City m . . g %}de
1ami FL \ 78
8. The above named enyf submits this stal t for ase of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE L i 5‘ ra lo |
(NOTE: Registerad Agent signature required when reinstaling} BATE Ll

. typed or printed name a%;istered agent a.mititie if applicable.

J Ld

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. M
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

10.

Election Campaign Financing
Trust Fund Contritsution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Delete TLE O change [ Adsiton | &
NAME RENSTROM, MEUSSA J NAME 2
STREET ADDAESS | 100 SOUTHWEST 117TH TERRACE #303 STREET ADORESS 3
ciry-St-2P PEMBROKE PINES FL 33025 ciTy-st-2iP @
e [ Delete TILE O Chenge (1 Acdition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME ~ - NAME nd s

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-§T-2IP

TITLE [ velete TITLE ) change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-ST-2IP

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | heraby certify that the information supplied with this 1|I\n does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an accurale ang that my signature shall have the same legal e

of the corporation or the receiver g trustee empo o exe e this report as required by Chapter 607, Florida Stal
an address of

SIGNATURE:

3/zr/0/

Wi}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

3205 -0f -zzd2

fi

tutes; and

changed, or on an attachment mpowered
SIGNATURE AND TYPED ?’PHINTED namd OF snamue OFFICER QR DIRECTOR

Dals Daytirme Phone #




