2001 UNIFORM BUSINESS REPORT (UBR)

v, - ePPRin

Y
DOGHMENT #  P95000075745 , ., FILED
1. Entity Name A = . 3
NEW EXTREME, INC. e 02 JAN 25 PHI2: 28
Princjpal Piace of Business Mailing Address
2348 PINE RIDGE RD 2480 GOLF TRAIL CT
NAPLES FL 34109 AURORA IL 60506
- ) (T
S S WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. mw N:ﬁ&RITE N THIS SPACE b' ¢ oz
City & State City & State 4, FEi Number Applied For
- I o m————— o — - 65%10521 Not Applicable
2l Country Zip Country 5. Certfcate of Status Desred ~ []  D8+79 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - TS e -t
STREIT EDWARD J - - Streat. Addrass (P.C.-Box-Murmber-is Not- Accaplabla)—— ———m
"T2348 PINE RIDGE RD T Tae T W o e B Ml o o
NAPLES FL 34109 ~[12./1] if".*‘UE—ﬂ m |44——DGI
City P = TN thL fﬁiﬁvﬁEﬂél tEid

fpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abovwed entity submits this statement for

ward A,

SIGNATURE

Slgngt P, typed or prm(ecﬁl e of pgistered egent and tifla il applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

=7
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
TiTe DVTS O Delete TITLE P@n\ange O addition | S
wa | STRENT, JULE D e %\&?{— Jub Q/D 3
streeT aporess | 2480 GOLF TRAIL CT STREET ADDRESS 9« &ﬁ (ﬂC\_ 'PT"(B %B §
CITY-ST-2IP AURORA IL 80506 CITY-ST-2IP %\.\: mﬁr g
" o
TITLE Dp ] Delata TTLE Change (] Addition | G
NAME STREIT, EDWARD J NAME +
STREET ADORESS | 2480 GOLF TRAIL CT STREET ADDRESS &A!W BI VFJ _ﬁ'—g L{QB
omrv-51-2F " | AURORA IL 60506 T ) emySsT-zp ~ & : ! ey ;} T2 ’g“'jg
TITLE i [ petete TLE r [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-s7-zi CITY-ST-ZP _ _ .
TITLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delste TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
13. | hereby certify that the infarmation supplied with this filing doegsot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated eon this report or supplemental report is i
of the corporation or the recejxer or trustee emp
changed, or on an attachmeht ith an address

nd that my signa

re shall have the same legal effect as if made under cath; that | am an officer or director
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10-9-01 {e2DXAZ-10

| Ay
SIGNATURE: __/ 71|k ) N
s{_gtnfﬁﬁ AND TYPED oMﬁrNTE'd NAME‘U‘F SHGNING OFFICER OR DIRECTOR Data Jifhe Phone # E




