2021 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SOMETHING EXTRA-PLUS, CORP. ecretary of State

04-25-2001 90105 011 ***150.00

Principal Place of Busingss Mailing Address

5207-MW-39TH-AYENHE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRINGTON, BARBARA J

Strest Address (P.O. Box Number is Mot Acceptable)
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8. The above named enmy subm\ls this statpment for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.
e
S\GNATURE

igrature, Iyped or printed name regwslersd agent and title if apphcz% [MOTE: Registered Agent signature reguired when reinstating) DATE
’ &
; 1
9. This corporation is eligible to satisty its Intangible FILE NO\{I... FEE EE‘{ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delets e (1 Change [ Addition
HAME CARRINGTON; DARBARA-- AANE
STREET ADDRESS | 5207-NW-3STH-AVENUE STREET ADDRESS
orv-si-2p | F-LAUDERBALE-FL-33300 oiry-s1-27
THLE @ < J O Dalete TILE O Grange [ Addition
NAME a I[v{l— 7 ﬁ Are o, NAME
STREET ABDRESS 9‘28 4 Lé@-_. @p; STREET ADDRESS
CITY-5T1-21P &ﬁ{ﬂni /é‘:;"_ﬁ/ !.,/, Kﬁsg:f CITY-ST-21P
TIMLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIHTY-ST-ZIP
TITLE [ Delete TITLE [T} Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-51-21P
11LE ] Delete TITLE [JChange  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITy-ST-21P CITy-5T-2IP

13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 empoweared to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with an address, with all other like empowerﬂd
J Fe =00 35 Seo-8ATY

7 E:ER OR DIRECTCR Date Ijaytm(»_ Phone #

CR2E034 (10/00)



