2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTENX CORPORATION

P01000070314

Principal Place of Business

Mailing Address

FILED
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8. The above named en this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S| —Z TSI Gt (DD 0L22001
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After May 1, 2002 Fee will be $550.00 - Erection Campag 0 5.00 may Be
s Trust Fund Contribution, Added to Fees
(Seécriteria on back) Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
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TIILE [ Delete TITLE [ change T Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS
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THLE [ petete TITLE [ change [ Addition
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13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
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