2002 UNIFORM BUSINESS REPORT (UBRB)

FILED
Jun 30, 2002 8:00 am

ngNUMENT # PQO1000025387

EXTREME MARKETING GROUP, INC.

Secretary of State

05-21-2002 91193 010 ***¥150.00

v

Principal Place ¢of Business Mailing Address

8420 NE 5TH AVENUE
BOCA RATON FL 33431

4420 NE STH AVENUE
BOCA RATON FL 33431

LT

2. Pringipal Place of Busingss 3, Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

DONOT WR? N THIS SPACE_.
0452

e

.

City & State City & State 4. FEI Numbey’ Applied For |
i m— Not Applicable
Zip Cauntry Zip Country . by . $8.75 aaditional
I 5. Certilicate of Status Desirsd a Fee Required
= 6. Namia“and Addraas‘of Current REgistersd Agam - - [a——— 77 Name and-Address of New -Reglatered Agent- R ==
- - ——— - -— ~ | Name — — ———— — - -
& NR Slrest Address (P.0O. Box Number is Not Acceptable)
. 4420 NE 5TH AVENUE
. RATON FL 33431
City FL I Zip Coda
8. The above named entity submits Ihis statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatuna, typed o einted Aame of registerad egent and Rl it applicable. (NOTE: Registerad Agerd signature required when reinstalng) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election C \an Financi
Tax lifing requirement and elects to do so Atter May 1, 2002 Fee will be $550.00 : T’E;I‘F):n dag::tlr?buxilc’:: neing fsl'oqo";:’;fo
(See critatia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PVST O oelete TITE Ocrenge O Addition | &
HAME BRODE, DARREN R HAME s
steer oovess | 4420 NE STH AVENUE STREET ADORESS 3
erv-st.ze | BOCA RATON FL 33431 CITY-$1-2P i
e D 3 delete TITLE O thange [ Acditicn 5
NAME BRODE, DARREN R NAME
sTreer apoRess | 4420 NE 5TH AVENLE STREET ADORESS
.| omvost-ze., | BOCA-RATON.FL3M3 oo . o o o em-seap | .. L e - :
HILE 3 etete TITLE [ Change [ Addition
MAME o N—— - HAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2p crY-s1-2P
LE X 1 delete TILE O Change [ Additien
MAME NAME .
STAFET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST- 0P
TE 3 petete TIne [J Change  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-ST- 2P
LE 3 Dalete HTLE O Crenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-1P

indicated on t
of the corporatidmgr the receiver o trustee empowered (0 5
changed, or on an ays !\mem with an address, with ak ofl

SIGNATURE:

ATURE AND TYPED CR PRINTED NAME ¢

SIGNING OFFICER QR CHRECTOR

13, } hereby certify ihat tha information supplied with this filing doas not quality for the exemption slated in Section 119.07{3)(i}. Florida Sjatutes. | further certify that the informaltion
i is repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as il ma
i as required by Chapter 607, Florida Statutes; and

undar cath; that | am an officer or director
my name appears in Biock 11 or Block 12 it

¢ b*/ U2 g-255”

Dats Daytime Prong &

T gfwﬂ




