R | I
FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am |

1. Enity Name Secretary of State
EXTIQUE, INC. 05-28-2002 91520 028 ***150.00 :
Principal Place of Business Mailing Address
P.0: BOX 694 P.0. BOX 634 S
-GEDAR MT. NG 28718 CEDAR MT. NC 28718 . .
or ol e e [ T b e R e e
.~“ ) '
hagoo £
2. Principal Place of Business 3. Mailing Address o It EhI N5 1Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE.. [ TrNotAsoiconie
Zi Countr Zi Count iti
4 ouniry B i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
e m‘,ﬂ;?mn :_l:!- . = e e R O e T e e e e = = T b ==
M_ bbbl Street Address {P.O. Box Number is Not Acceptable)
~ 615.E:PARK AVE #3
- TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida.
Wy BRI
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Bee criteria cn back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE [JChange [ Addition §
NAME FAIGIN, ROBERT NANE S
STREET ADDRESS | 815 E PARK AVE #3 STREET ADDRESS §
CITy-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZP W
e P L Delete TILE Ocrange [ Acdiion | &S
Nave ANDERSON, KJELL d
STREETADDRESS | PO, BOX 654 STREET ADDRESS
CITY-ST-2IP CEDAR MT cha713 CITY-81-2IP
TLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS ) N
N VA = B ol ) ] et = - TTE
TIMLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP N
TITLE O peete TITLE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is frue and accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachmjent with an address, with al. ke empowered.
(5 MR L Lo S A S I 3
SIGNATURE: Z310 RGN 2 Sitf62r— Mo ¥$5 )
ﬂate

Sltr.lYUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytims Phone #

¥




