2003 FOR PROFIT CORPORAT;ON

UNIFORM BUSINESS REPORT (UB

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90475 039 *%*150.00

SIGNATURE:

AN ED OR FRINTED NAME OF SIOMNING CFRIGER OR DIRECTD

1. Enlity Nama
THE EXTRA PERSON, INC.
Principai Place of Business Mailing Address 55 0 4 l 3 a B
14809 TEMFLE BLVD. 14609 TEMFLE BLVD. .
LOXAHATCHEE FL. 33470 LOXAHATCHEE FL 33470 e e e
2. Principal.Place of.Business™ " ~ 3. Mailing Address
ke
Suite. Apt. 4, etc, Suite, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & Stata Clty & State 4, FEI Number Applied For
S (p Q. % 6 L/G' -70I Not Applicable
Zip Country Zip Country : ) $8.75 Addional
5, Certnf«:ate ot Status Dasirar 0 Fee Reqtired
8. Nama and Address ot Current Regisisred Agent 7. Name and Addreas of New Raegistered Agent
Name . . - s ; :
= ORREGON CRIDS LT T - 07 L OsO4 C“:_*':» Ar e SFTPORATED
y Street Addrass [P.O. Box Number 1 Not Accema._bl?__
8100 SW 19TH §T. JOD CcoN 19 W
MIAME FL 33155 4 :
. .l : . City M - I ZipCode
' 16411 FL | 23707
8. The apove named entity submits' Mis. statermant for the purpoese of changing-jis registered office or registered agent, arbath, in the State of Florida. | am familiar with, and accept
the obligations of regig n}z ) 0»7%\ .
SIGNATURE é%—amrﬂ / &
Sgnaney, yped of prniag e it );Z/@n’ [NOTE:; g Agen i3 requued wisn rhg) DATE
o e Aﬁ::I;f 'N?v;;::a FEF:LS"T;S;LO;; 00 A N - =1+ 9. Election Campsign'Flrancing £ "$5.00 May Bo
2y 1, y Trust Fund Contibution. Added to Feas
Make Check Payabla to Florida Department_ol State
10. - ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 _
me S [P o O Dette QOchange [ aodition |
NAME DAVIS-ROSS, COLINDA € g
smreet aopaes | 14609 TEMPLE BLVD. STREEY ADORESS 3
om-st-ze | LOXAHATCHEE FL 33470 CATY -ST-27 - g
]
TmE 1 petete [ Change ] Adalition |
(%]
MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p Ciy-S1-20
Tme ] Detete I Change [ Addition
NME. ) N o o we | o T _ .
STREET ADDRESS STREET ADDRESS
Cire-S1-1p CrrY-Sv-z
e 3 Detete Dchange [ Adgilion
NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-217 CIY-51-2P
e
TIME **—*—d‘*&,_—_:g:_.____‘___‘:__: . [0 oetern [l Change [ Addition
NAME T T e N
STREET ADDRESS STRECTADDRESS, | === o ..
T —————
CiTY-ST-2P CITY-ST-2P e e
THLE [ oetete [JChangs (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-2P
12. 1 hegreby certify thai tha information supplied with this tiling does not quality for the examption stated In Section 119.07{3)(1), Florida Statutes. | turther certify that the Information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporation or the receiver of rusiae empowerad to execute this report as required by Chapter 607, Florga Statut? and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther lke empowered. co . .h' d’ﬂ 6 Q”ﬁ y . 3‘? .

(Se) 23y -GF52 |

Daytime Phane &
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