oo N FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSz::{r(:elt;lZO(())zf gi_g?eam
DOCUMENT # P00000095558 ) 03-20-2002 95:))62 014 ***150.00

1. Entfif Name ¥

EXTREME HOLDINGS, INC.

Principal Place of Busiress Mailing Addreas

8110 MONETARY DRIVE 8110 MONETARY DRIVE € 6 1 1 2

RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404 - ~

S S— (T T
Suite, Apt. #, ete. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE

X~ pg 93153

City & Slate City & State 4. FE) Number Appiied For
. w Nol Applicable
ap Couniry Zip Country | 5. Certificate of Status Desired a $8'75 A.n‘ditional
Fee Required
6. Name and Address of Current Reglstered Agent . . —.. —7..Name and Address of Naw Regletered Agent . -~ - _— |-
= T Name :
FHS CORPORATE SER lCES' INC. ’ Street Addrass (P.O. Box Number is Not Acceptable)
11780 US HIGHWAY 1 SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura. typed or printad narme of regiztered agant and s f apphcabie. (NOTE: Ragistared Agent signatue required when reingtabng) DATE
9. This Eorporatit.)n is eligible to satlsty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so, After May 1, 2002 Fee will bo $550.00 Trust Fund Contribution, O Added 1o Fons
{See critaria on back) a Makeo Chack Payable to Depariment of State
11. CFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O delete TTLE Ol Chenge [ Adition | &
HAME VESPUCCI, ANTHONY NAME &
smez anoress | 8110 MONETARY DRIVE STREEY ADDRESS 3
em-s1-z¢ | RIVIERA BEACH FL 33404 CITY-5T-21P ﬁ
TME [ Detete LE [l cange [ Addhtion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2P
iLE [ Detete TILE . (O Change [ Addition
P R e Tam nem e g T g e M e e e e e e - ===
STREET ADDRESS STREET ADDRESS | ~ AR T v e s evime s BRI
Ciry-sT-21P CITY-S1.2IP
TITLE 1 Detete TmLE (O Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-2P CIy-31-2P
TME O Detets TINE [ change ] Additicn
NAME v NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
1TLE [ Detete TINLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7- 210 Ciy-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 15.07{3)i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legai eftect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trust mpowered Lo execulte this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on &n attachment with an a, 55, with all other like empgvered. .
ey W ,j
SIGNATURE: ___ > .vu.b Oimd N Helf ¥

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Darvtima Phons #




