FILED ;
2003 FOR PROFIT CORPORATION 2
. =
UNIFORM BUSINESS REPORT (UBR Apr 16{ 20031‘88'?0‘[ am §
1. Entity Name 04-16-2003 90125 017 ***150.00
EXTREME ENTERPRISES OF CENTRAL FLORIDA, INC.
Frincipal Place of Business Mailing Address
18 BRIDGEWATER DRIVE 18 BRIDGEWATER DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 '
AN e SK e, _ :
Suite. Apt. #, etc. Suits, Apt. #, etc. UZ( CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-05%i5¢4 Not Applicabie
- " - —
zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent . g . 7. Name and Address of New Registered Agent  _
-7 T . Name .
WATSON, STEVEN N/UEE .
Street Address (P.O. Box Number is Not Acceptable)
18 BRIDGEWATER DRIVE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entily submits this siatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regftefed agent.
SIGNATURE ;
Signature, lype'q. or printed name of registered agant and litle it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
] - 9. Election C Fi
Ata Moy 1, 200 Foo willbe $550.00 et o inerens 1y $5.00 e
Make Check Payable to Florida Department of State '
10. : QFFICERS AND DIRECTORS jn. ADRITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
LTLE VSO O Delete e 9?5 dent ﬁ(:hange O Agdition | &
~Leme WATSON, STEVEN NAME Wackon Sleven e
streeT aooress | 18 BRIDGEWATER DRIVE STREET ADDRESS ?ﬂ'Br . ! b Dy 27 3
or-sr-ze - 'WINTER HAVEN FL 33884 . CITY-5T-2P { 9¢ Mﬂkfl )—)4/21\ . ‘ﬁ- 4 h{ g
TITLE PTD : z Delele TITLE [ Change [T Addition 5
NAME WATSON; TRACY NAME
sTReeT ADDRESS | 18 BRIDGEWATER DRIVE STREET ADDRESS
ov-st-ze |WINTER HAVEN FL 33884 CITY-ST-21P
TTIMLE A Pl T TR -:'D'D'efe“—f —= Tl CYTLETT T - S e e - - R R - vEl'Change D Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-$T-2IP
TITLE [ belete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete IMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3Xi), 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 legal effect as if made under oath; thal | am an officer or directar
of the corparation or the receiver or irustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with gn address, with all other |ike-erpoy 0
SIGNATURE: //4{/5 J
Ddta [ Daytime Phone #




