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BUSINESS REPORT (UBR)

FILED

DOCUMENT-# POO000071293

1. Entity,Name

EXTREME CUSTOMS OF NORTH FLORIDA, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90003 010 ***150.00

Principal Place of Business

302 S. QHIQ AVE.
LIVE OAK FL 32060

Mailing Address

302 §. OHIO AVE.
LIVE QAK FL 32060

2. Principal Plage of Business 3. Mailing Address

Jun

T

N

Suite, Apt. #, elc, Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

with

changed, or on an atiachm’

SIGNATURE:

<
Ly

o ¥

13. | hereby certily that the infermation supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1}, Florida Staiutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recedver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with al! other like empowered

-0l F0¢-3lz-1299

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phora #

City & State City & State 4. FEl Number Applied For
ST-3¢531N0N3 Nol Applicable
P T T | Couny e T Gedninyt - T s Centiicais of S Desied [ $8-79-Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
SKIERSK], J. QUINN
_ Street Address (P.O. Box Number is Not Acceptable)
302 S. OHIO AVE.
LIVE QAK FL 32080 : =
- R City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida.
SIGNATURE
Signatura, typed of printed nama of registered agent and titie if applicabla. [NOTE: Registered Agent signatura required whan reinstating) DATE .
, o . . m -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so.  _-~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, Addad 1o Fess
{See criteria on back) O Make Check Payable to Department of State s
11, - QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 ] .
TILE D A 'O deleta TME ] Change . [] Addition | 8
e SKIERSK, J. QUINN y e g
STREET ADDRESS | 202 S<DHIO AVE. o STREET ADDRESS 3
CITY-ST-2F - |\ WEDAK FL-32080 ‘ LITY-ST-2IP - 2
— = e = o
| ImET ',.ﬁﬂ’[) . .{j O pelete - TITLE [Cl change ] Addition %
e, < | SKIERSKI, CYNDI K y s NAME - - - ‘
STREET ADDRESS | 302 S. OHIO;AVE. & e, STREET ADDRESS . i
TEm-STP T 1 i us (AW Bl aanan . I T B e e Precemuea o=k L
CITY-ST-21P UV: OAK Fl. 32060 —— o CITY - ST+ P4 E - ~
TTLE % ™~ 1 Delete TE Clcrange [ Addition
NAME N - NAME
STREETADDRESS | o Aan o : B STREET ADDRESS -] ——
CITY- ST-2if “*iff LA CITY-ST-ZIP -
e . N O Detete TILE [ Change [ Addition
NAME w o NAME
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2Ip e CITY-ST-2IP !
pk: S 3 stete TILE T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP d g
Tme [ Datete T3 [ Change [ Aadition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CrTY-5T-2P _L o - CIvY-ST-2P



