2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTREME SUPPLEMENTS, INC.

P01000083068

/]

Principal Place of Business

5139 ELPINE wWaAY
PALM BEACH GARDENS FL 33418

Mailing Address

5139 ELPINE WAY
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90055 035 ***150.00

SRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
QS - , l] 2 8’ 7 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SCHELL' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5139 ELPINE WAY
PALM BEACH GARDENS FL 33418

City

Zip Code

FL

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

‘nh:n L s

SIGNATURE

 Signature, typed of printed name a! registered agant and tille if applicable
R AR

(NOTE: Registered Agent signature required when reinstating)

DATE

9. ‘This"corporatien is aligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

o

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Celete e Pre3ident (] Change D& cdition
NAME NAME Arthn Schell

STREET ADDRESS STREET ADDRESS 179 -',',,.'-,,@ ay

GITY-51-2P CITY-ST-2IP Palm Reach Gﬂfdfﬂs F[_ ff@/f

TITLE [ pelete TITLE ’ ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST1-2IP CITY-5T-2IP

TITLE ™ Delete TITLE {JcChange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

THLE O Delate TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does rol qualify for the exemption stated in Section 118.07

indicated on this report or suppternental report is true and accurale and that
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an acdress, with all other like empowered.

my signature shall have the same legal effect as if made under gath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3)(1}, Florida Statutes. | further certify that the information

Daytime Phone #

 CR2E034 (9/01)




Abachment IS 1S

#:p O/ 00008 30{05 08/15/2002
To whom it may concern,

I incorporated Extreme Supplements on August 20% 2001. A local business owner informed
me that the Uniform Business Report is due annually on the date which the company was 1ncorporated I
recently discovered that I was misinformed. 1 have found out that the Report is due on May 1% 1 sincerely
apologize for filing my report late, but I was unaware that the Report was due May 1*. I now have the
correct information and this will not happen again. Please accept my apologies. Thank you for your time.

Sincerely,

Anthony Scheil
President
Extreme Supplements, Inc.
—-(561) 494-2929 Cem = —— .




