2002 WNIFORM BUSINESS REPORT (UBR) FILED

" Mar 13, 2002 8:00 am
DOCUMENT # P 0084765
1. Sty wame 0000 Secretary of State
_SOMETHING EXTRA-PLUS, CORP. 03-13-2002 90149 036 ***158.75
DR — S Secae o
Principal Place of Business Mailing Address ’
281 NE 40TH COURT 281 NE 40TH COURT e .-
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334 . ‘
S (VAR OD RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State : 4. FEI Number Applied For
’ 65—1040312 Not Applicatile
2P Country Zp Gountry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
CARRINGTOMN, BARBARA J '
5207 NW 39TH AVENUE
FT LAUDERDALE FL 33309

= Oetlond Pkl ___FL|ZEZ3]

se of changinglits registered office or registered agent, or bolh, in the State of Florida.

8. The above named gntity submits this stateme

SIGNATURE
ignature, typad or printed name of regist pplicabre. (V: Regislered Agent signature required when re:nstalrg) DATE
8- This corporation is eligible to satisly its i‘n'téngible_ FI!"E-'-Ngw-!-"—-F-EE-IS‘m 5000 | 10. Electlon Campaign Financihg ™ —%——$5 00 May Bo
Tax filing réquirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)efs
(8ee criteria on back) O Make Check Payable to Department of State . .

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete THLE [ Change [ Addition
NAME CARRINGTON, BARBARA J HAME ) -~

streer aooress | 261 NE 40TH COURT STREET ADDRESS

CITY-ST-2P OAKLAND PARK FL 33334 . CITY-S1-2P -

TIILE [ Detete TITLE ‘ [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST-2IP

TIME [ petete TITLE : O change () Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP '

TIMLE O Delete TITLE : O 'change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-ZIP

LE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE [ Dalete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P LITY-57-2IP

. 13. | hereby certiiy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowergdi1o execule4is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with/all bther |jxg ap / /
/ Data /

Daytime Phons #

AV 82LEvE0

Al

CR2E034 (9/01)



