FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (‘UBR) 41 Secretary of State

DOCUMENT # P02000097571 04-18-2003 90453 002 **%150.00
1. Entity Name
EXTREME SCHOOL, INC.
Frincipal Place of Business Mailing Address
2531 LANDMARK 2531 LANDMARK
SUTE E-201 SUTTE £-201 .
e B 0T

2, Principal Place of Business 3. Mailing Address

Suite. Apt. 8. etc. Suite, Apt. #, slc. [l CHECK HERE iF MAKING CHANGES

City & State City & State ' ('5/ ELNumber Appliad For

jﬁ OD307 3_] Not Applicabie
Zip COU""V Zp Country $8.75 agditional
i ol . m.':ﬂ(_:ernhcateofStatusDe_suzed_‘ () Foe Required
6. Namc and Addmu ot Cumm ﬂeglgerad Agent 7. Name and Address of New Roglsmmd Agent
T =T I - —_— ~Name' - —— - - — =)
T m e g S e e i A - - e e i is e e B e emID. memhe 4 L as
TC 7 CORPORATION SYSTEM T
Street Address {P.0. Bax Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL [ ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Fiorida. | am femiliar with, and accept
the oblagatlons of registered agenL.

SIGNATUFIE
. Sigratury, typec of prinied nistie ol regisiersd agent d 1i3e i apohcsbis. {NOTE: Ragistarad Agent zignaiure raquired when reinsiating) DATE
An::‘;iy"?:‘g& !I:EE\:!ﬁl 25:;;?) 00 ' 9, Election Campaign ﬁnanctng $5.00 may 8o’
' Trust Fund Conlribution. a Added to Fees
Make Check Payable to Fiorlda Departmaent ot State .
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1IN 11
TNE PD . [ elete TITLE O change  [J Addition
NAME SCHAER, MAE ETTA e
smreeT ooress | 2531 LANDMARK, SUITE E-201 : STREET ADORESS
criv-5t- 2 CLEARWATER FL 33761 CITY-ST-2P
Tme STD [ Delete e () Change ] Addition
NAME SCHAER, MARY NAME .
sTReEr 0oRess | 2831 LANDMARK, SUTTE E-201 STREET ADDAESS
Cary-§1-2P CI.EARWATEH FL 33781 LITY-ST-2P
TIRE - - - -+ Oopeete~ ~—~f- ME~ -~ - o s o oL e e O change [ Addition
S . " 3 _ _ . ‘

STREET ADDRESS STREET ADDRESS
CITY-5T-BP ’ _ CITY-S1-2iF
TRE O batete e O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1-2
TME 03 Dats -| e O cmange [ Aggition
NAME HAME :
STREET ADDRESS STREET ADDRESS
GiTY-§7-29 ciry-s7-2P
mE O pelete TME [ chenge [ Agdition
NAME NAME
STREET ADORESS SYAEET ADDRESS
CITY-S1- 7P oiY-ST-2°

12, | hereby certify that the information supplied with this. fmng does not qualify for the exemption
inclcatéd on this report or supplemental report is true and accurate and that my signafu :
of tha corporalion or the recelver or rustee empowerad to execule this reporl as
changed, o on an attachmant with an address, with all other like empowered.

SIGNATURE: ___ SIGNETERE

gtad in Section 119.07%3)(0 Florida Statutes. | further cartify that the information
ave the sama legal effect as if made under oath; that | am an ofticer or dizeclor
apler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



