--2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Name

oo000 04337
EXTRA MiLe EvT&RPRISES, TNC

Principal Place of Business

281 SAGTUARY Mg
Po Box #1713 (
CRyem e R TAe FL A0

Mailing Address

Po.box 73
CRASTAL Bescw, FA,
34681

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90132 020 ***150.00

RUYY Y]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
)T - 3 be/ ¢£ Not Applicable
zp Country Zié ) __COU""V 5. Certificate of Status Desied [ Eg-gglf_m@a'
—~ -~ =G ~Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
STusRT K- Broww .
Street Address (P.C. Box Number is Not Acceptable)
Jﬂfa‘l Sﬂ{\T!C’,TLmij Y3
of £73
CR\I'ST_A‘\- BEA—Q,H FL\ 34637/ _ City FL Zip Code

SIGNATURE

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

Signature, tlyped or printed narre of registered agent and 1

tle if applicable.

{NOTE: Registared Agent signature required when reinsiating)

DATE

9. This corporation is eligible to gatisty its Intangible
Tax filing reguirement and elects to clo so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

___ Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

_Added to Fees+

|

CR2E034 (11/00)

A *(See-eriteria onback) -~ - -El——[""~{take Check Payablé to Départient of State™
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PAESIdE p}' ‘ ] Defete TLE T Change 1) Addition
NAME SrudRtT K. BRO w") NAME
sineeraoviess | Q8L SANCTURRY DA STREET ADDRESS
CITY-$T-ZIP . CITY-ST-2Ip
exYsTAL BeAty Fl 3468 ]
TITLE Vies Fes ‘;;gs JWTA) [ Detete TmE ) Changs (] Addition
NAME T A . RO W NAME . N - 3 . -
STREET ADDRESS- %z-a —GHLLEPN &~ STREET ADDRESS ”
orv-st-ze | £/ Y. FA4. ol CITY- §T- 2
TITLE SE@T TAEAS 7 elete N TILE [ change [ Addition
NAME WEN T ARo WM NAME
STREET ADDRESS | 3 (_F:} N e AR )4 oy STREET ADDRESS
CITY-5T- 2P R ' 7/ CITY-ST-2P
CAN<TA 1o RghaeH Fh 3
TILE 1 pelete TILE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST- 2P
TITLE 1 Delete TITLE D Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 palete TITLE [J Change (] Addltion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-27Ip CITY-ST-2IP

changed, or on an attachmepthth an address, with

indicated on this report or supplemental report is true an

all other like empowered.

Rl —

13. !hereby certify that the infermation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘ 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 recelver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y0g-01——R]- Bl 2556 —

v Daytime Phone #




