20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £97000030569 FILED
1. Entity Name
EXTRAS SERVICES OF USA INC. 02 APR 18 AM G: 51
SECRETARY CF STATE
Principal Flace of Business Mailing Address TALL AHASSEE: FLOR‘DA
2. Principal Place of Business 3. Mailing Address
1616 GULF TO BAY BLVD. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numb Applied For
CLEARWATER, FLORIDA 59 -e} 435768 Not Appiicable
32:';)7 55 C(E;T% _A. Zip Country 5. Certificate of Status Desired O feae'ge"r:‘l‘:?e‘g“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

. NEW —> | EUFERMIA -BOEACKA.

Street Address (P.O. Box Number is Not Acceptable)
- 1616 GULF TO BAY BLVD.

“Y  CLEARWATER FL | 49%%s

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

s . ?WC%” FwFEMA JOooACKA }/05'/02

SGNATURE
- Signature, rypﬁ or printed name ot regisleﬁﬁ?ﬁnd litls i applicable (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS 5150.00 10, Eisci N )
- ) N i . Efection Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coﬁnrigbution. 9 0 f‘i"e%quhé?ésae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11
TITEE PRESIDENT [ Detete it (I change  [J Addition
NAME EUFEMIA BOGACKA NAME
STREET ADDRESS égégR%g%ERTOF‘ EA§3$%“5’D - STAEET ADDRESS o S _
CITY-5T-2iP 4 §T RS CITY-ST-ZIP 10 GDDSdBcﬂ ED"“—rJ
TIE O Delete e RIS R RO Sl E-}“éh?rﬁe‘i:' P agdition
NAME NAME . **’ﬁ‘»’l ED. UD **‘**" l .,‘ji_, . UU
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-7P
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P . - CITY-ST-ZIP 4 ‘ 4\

TITLE ] Delete TIMLE ! \| [J change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [C] Delete TITLE [ change [ Additien
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-2P ) CITY-81-2iP

TITLE o [ elete TITLE T change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP L. CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(2){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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowergd. . c-maee
¥, S
SIGNATURE: CcLesr [f1oQen 2 [os/72

PP YUY S ————————" L E RIGNING OFFICER OR DIRECTOR T Dara' Daytime Phone #

CR2E034 {11/00)



