2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  POOD00484S "Secretary of State

1. Entity Name

EXTREME BODIES, INC. 02-21-2002 90084 041 ***150.00
Principal Place of Businass Mailing Address —

6390 INDIANTOWN RD.. SUITE 30 6390 INDIANTOWN RD.. SUITE 30

JUPITER FL 23458 JUPITER FL 33458

UGBTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1019632 Not Applicable
Zi ntr Zi Count iti
P Country ' Ly 5. Certificate of Status Desired O $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Jo H N E G R A N T
GUMSON' ADAM $ Street Adglry er is Not le
6390 INDIANTOWN RD., SUITE 30 U1 MEAROWLARK DRIVE

JUPITER FL 33458

oy JVIITER FL [ 2834 5%

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ‘% o] '(0,()2—
ture/yped or, pr\mad namea of regisiered agent and tile if applicable. {NOTE: Registered Agent signalure requirsd when reinstating) DATE
o s ommolnlcdamers swiyismarave || FLENOWIL FEE S 18000 || o boctonCarpagntiers 85,00 e
a Tt : : - Trust Fund Centribution, 0 Addedto Fees
{See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. w P DRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TE Ca fes wChange [ Addition
NAE GRANT, JOHN E NAME G R" N T,JOHN E
STREET ADDRESS =403 LAKE WOOD DR, #23-:C ™ smerraooness | 4O I MEADOWL 'A KE DRIVE
erv-stze | JUPITER FL 33458 ovsrze [ JUPITER FL 334-5%
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-7IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13. | hereby cemry 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atrachmerivajan address, with all other like empowered.

SIGNATURE: _ XS4 ¢ C\“@MQ‘?U RED 2lisloz.  Sor 748 - 3327

AT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

llaal-r o, o o

CR2E034 (9/01)



