4_\2000 UNIFORM BUSINESS REPORT (UBR) FILED

E_

i

DOCUMENT # P93000024437 Apr 12,2000 8:00 am

1. Entity Name ecretary Of State

EXT R COMPANY
N DOO C 04-12-2000 90038 039 ***150.00
Principal Place ot Business Mailing Address
1840 N. COMMERCE 1840 N. COMMERGE
PKY #2 PKY #2 Odiad il &
WESTON FL 33326 WESTON FL 33326-3222
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT V\iHITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 0 A 8808 Applied For
1 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired ~~ [J 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
SCHECHTER, JOHN 14/ - -
H HTE_R.,J ..H.N. L Street Address (P.O. Box Number is Not Acceptable)

1840 N COMMERCE PKWY #2
MAMIFL33328

T .: i . . City FL f Zip Code

o Approved-By ate
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bplh, in the State STFlorda.
ﬁpproveg ﬁy - Date______.
Entered B Date
SIGNATURE Yy _—
Signature, typed or printed name of registered agent and title it applicable [NOTE: Registared Agent signature required when reinstating) DATE

.4

9. This corporatian is eligible to'salisfy its Imang‘:ble-T e FILE NOW 1! EEE 1%

~-10. Election Campaign Financing ._. _. _ $5.00 May Be
h — At BT

Tax ﬁ\ing rgquirement and elects 10 do so. W After MAY 1, 2000 Fee wil} B A .00 \:, Trust Fund Contributian. O Addad 16 Fess
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [ change [ Additicn
NAME SCHECTER, JOHN HAME
sTreet ADDRESS | 1840 N. COMMERCE PKWY #2 STREET ADDRESS
cmv-s7-20, | WESTON FL 33326 ‘ CITY-ST-2IP
ME  eyom | ,»;:f_' .“’. s M TITLE [ Change [ Addition
bl -
mme ., | SCHECTER; JAMES -~ NAME
sTReET ADDAESS'| 1350 N.W. 74TH ST. STREET ADDRESS
CITY-ST-2IF MIAM! FL 33147 Ly-S1-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Detete TME [(JCnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP _ d ~ SOITY=STITE
TITLE [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P L CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i). 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; that | am an officer or director
of the corporation cr the receivepor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghmignt irjgn‘gg_idr Is}}skw‘ithg}_l c"ith@r like empowered.
=fo oA non sf=eod a o - r T 3 LT N
SIGNATURE: \G MMEMHMW L)o/u, [t horbdra /oo Gy~ )72~ 8648

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

CR2E034 {9/98)



