FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (U%)
COCUMENTs  POZDOOOTONOG Secretary o Stae

1. Entity Name

RESOURCE EXTENSIONS, INC.

Principal Place of Business Mailing Address
5456 HOFFNER AVE. SUITE 208 5456 HOFFNER AVE. SUITE 206
ORLANDO FL 32012 ORLANDO FL 32012

e T

'énzraﬁ?;ed HebCaer Ave | 595 Meflner Ave

Suite, Apt. #, etc. Suite, Apt # (e ; g Z [0 CHECK HERE IF MAKING CHANGES

Suile  A06

City & Slate Clty & State 4. FEI Number Applied For
\,' 2V ()0 / Fl, / {2{4 ( }g F(/ & ¢")‘7 é ? 7 7 Not Applicable
Zip Country Zip Country " . $8_75 Additional
3?\ 8 i 2 us 3} ?I 2, (&6 5. Certficate of Status Desired Fee Required
. 6. Name and Address of Current Registered Agent — — 7..Name and Address of New.Registered Agent
Name
WEST, MICHAEL £ Street Address (P.O. Box Number is Not Acceptable)
4131 YORKETOWNE ROAD
ORLANDO FL 32812
City FL 2ip Code
8. The above named entit i : i for the prpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations . :
SnaTuRe & M Michael B, Weak  5)2/503
Signaturs, typad or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
# FILE NOWIlI FEE IS $150.00
3 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PD [3 Delete e [ crange [ Addition
HAME WEST, MICHAEL E NAME
street aoress | 4131 YORKETOWNE ROAD STREET ADDRESS
orv-st-z¢ | QRLANDO FL 32812 CTy-ST-2P
TILE (2 petete TNiE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIvy-81-2IF
TITLE = e TEET s mEea T T [ petete TITLE T orwT = “[TChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelste TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-31-2IP
TITLE ' 7 Delete TITLE [Jchange [ Addition
NAME - - o .l NAME®
STREET ADDRESS |, = .- - J STREET ADDRESS
CiTY-ST-2IP : CITY-ST- 2P

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11.f

T 5[k (203 Ae)-210-i3%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

12. | hereby certify that the information supy
indicated on this report or supplementg
of the corparation or the receivar or tr,
changed, or on an attachme i

SIGNATURE:

I |

AY  GE20L10

CR2E034 (10/02)



