2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

THE EXTREME GROUP, INC

PS6000048442

Principal Place of Business
1705 HORSESHOE DR
PLANT CITY FL 33567

Mailing Address
1705 HORSESHOE DR
PLANT CITY FL 33567

3. Mailing Address

2. Pjsmpal Place of Business

ﬂl’tan,;

101 < (nﬂmi St

Suite, Apt. #, etc.

Suite. ApL. #, &ic.

FILED

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 30139 037 ***150.00

AR R I EW

%CHECK HERE IF MAKING CHANGES

[~

?’ﬁ:tie (cty, FJ

4. FEl Number 59'3383653

Applied For

Not Applicable

ﬁi ;\&;‘!SI'?E l". -.;
31563

Country

(UsA

43562

Country

L{SA

5. Certificate of Status Desired

0 $8.75 Additional

Fes Required

6. Name and Address of Current Registerect Agent

7. Name and Address of New Registered Agent

Name
) $?%§ug§g;22:02;“”ﬂg T T 7 S;eet Address (P.O. Box Number is N;; Acéept;bl;ﬂ;
PLANT CITY FL 33567
City Zip Code

FL

SIGNATURE

/D“ijo 3

Sign#ra‘ typed or printed name of regisiered agant and titla if applicable.

{NQTE: Registared Agent signature requirad when reinstating)

DATE

FICE NOWII! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
TiLE PSTD 0 petete ML (I Change (3 Adaiion |
HAME COLLINS, JOHN S NAME

staeer anoress | 1705 HORSESHOE DR STREET ADDRESS

crv-st-ze | PLANT CITY FL 33567 CITY-ST-2P

TLE T Delete TITLE [ Change [ Adaition
nave" NAME

STREET ADDRESS STREET ADDRESS

CITY-STRZ‘E CITY-ST-ZIP

TITLE - i [ Delste TITLE O Change ] Addition
NAME - - NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1- 2P

TTLE 3 Delate TILE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [} celete TITLE [ Change [ Adaitin
HAME NAME

STAEET ADDAESS STREET ADDRESS

CIY-57-2P CITY-ST-2Pp

TITLE [ pelgte TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IF CITY-ST-2Ip

12. | hereby cerlify thai'the information supplied-with this filing does not qualify 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
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
s, with a!i other like empowered.

of the corporatwon orthe receiver or tru

03

K13-707-810]

Data

Daytime Phane #

10490

AV

CR2E034 (10/02)



