s

"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00 am
DOCUMENT #  PO1000001186 A é.cigt,ary of State

1. Entity Name

EXTREME GIRLS, INC. 04-29-2002 90039 027 ***150.00

Principal Place of Busingss Mailing Address

13018 SHADOW BEND CT. 13018 SHADOW BEND CT.

WINTER GARDEN FL 34767 WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address “Imm m "u' “I“ "m "m m” "m "m ”", l"l‘ mll Im (Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For

59—35731 18 Not Applicable

Zip Country Zip Country 7 $8.75 Additonal

. ifi f ired
5. Certificate of Status Dasire Fee Requirad

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.

/O/-eér'a/go,uf\ 5"’/& D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
= MYFGMG‘E—WTJ%W‘W_“ St = - ?%MA-A/?E-;EJ@{MV--Z4-=‘—; ) Fa
1527 E. CONCORD ST. S1eS Rl PO Lorupgris pp Pecsaly 47—
ORLANDO FL 32803
Pt g oo FL | ‘5% 53

SIGNATURE
d name of ragistered agant and lilf? applicable, (NQTE: Registered Agant signaturs required when reinsiating) DATE
L - T
9, 1h51:$‘rp?ratlc.>;::§r:|[g;:|: t? sc:at\tls;fyc\:s Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
2etling requi glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. A OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
0113 PSD [J Delete TITLE [ cChange [ Addition
NAME FOLTA-KENEALY, DANELLE NAME ' '
streeT noress | 13018 SHADOW BEND CT. STREET ADDRESS
crv-s7-2¢ | WINTER GARDEN FL 34787 CITY-T-2IP
THLE VD O Delete TITLE [ change [ Addition
[N KENEALY, MICHAEL NAME :
STREET ADDRESS | 13018 SHADOW BEND CT. STREET ADGRESS
CITY-ST-2IP WINTER GARDEN FL 34787 CIY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS (STREETADDRESS | N ) o e
=Y 28T ™ | ™= T hmmee "2 Do DRSS T L T e D T il S T i ST b(iﬁ'YtS‘T:l_—lP i AR TR LS T e .
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete THLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the ifformation sdppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplerneptal report s gk and agetfrate 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 thp receiver 8 fiustee empBudss te-tais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i dres owered. )
‘ AN 7724 S/ 57
SIGNATURE: JIRED % 07 §)0K/22
SIGNINGF OFFICER OR DIRECTOR Date Daytime Phone #
/ 19‘ j J

CR2E034 (9/01)



