2003 FOR PROFIT CORPOR

ION

UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT #

1. Entity Name

EXTREME FINISHES, INC.

P01000035501

Principal Place of Business
116 LAKE EMERALD DRIVE
SUITE 108

FORT LAUDERALE FL 33309

Mailing Address
101 SE 19 8T

FORT LAUDERDALE FL 33316-2835

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90087 037 ***150.00

MR CHER R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1090377 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - - . -~ ~—Ze = ~7—Name and Address of New Registered Agent
Name

SPIEGEL & RA, P.A. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES fL 33134

- City FL Zip Code

8. The above named entity submits th's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent

s

SIGNATUR_E

Signature, typed or printed nama of registerad agent and tille it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fée will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TinE PSTD © [ pelete TITLE R [ Change ] Addition
NAME STOKELL, WILLIAM ' NAME

srreer acoress | 116 LAKE EMERALD DRIVE SUITE 108 STRECT ADDRESS

CITY-S1-77 FORT LAUDERALE FL 33309 _ CITY-ST-2P

TITLE 3 gelate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me | T T T T T T T Moeee R TME ) - [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-§7-2P CITY-ST-2P

TITLE - [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2PP CTY-ST-2P

TITLE ‘ O Delete TITLE [ change [ Addition
HAME - HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-2PP

TILE [ Delete TITLE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-8T-21P

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119. E)T"Ef )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?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 receiver or trustes empowered 15 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE: MMHV T-15-0D gy 439-457.2

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR © Date Daytime Phane #

AV GEIZL0

CR2E034 {4/03)
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Extrerae Finishes, Inc.

116 Lake Emmrald Drive, #108
Fort lauderdale, FL 33308

u

-
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v 17, 2003

..

“orida Depariment of State
Division of Corporaicns
BE.O. Box 6327
Tailahasane, FL 32312

e m e e e— e —— —— e R i han athas LS St gy pe— -

Re: Documenig PO10DG0IRSGL
FEI # 68-1000

Dear Sirs:
T have just received your szeond notee for my 2003 Uniform Business Report {UBR},

Plaars be advised hat § did ot regeive the first repor.

Ag per my conversation on this date with your office, erclosed please find my payreent i
the amowmt of $150.060 with my UBR.,

Thank vou for yrar time and aitennion o this matter.
Sineeieiy,

- - e e~ o e U -
- . - e L e - —_ ——— E 2

Wilhiamn Siakell
President
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