2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicakble. (NOTE: Ragislersd Agent signature required when reinstating) DATE
FiLE NOWIll FEE IS $150'09 9. Election Campaign Financing $5.00 May Be
After May 1’ 2003 Fee vd!!‘he"ssaﬂ’mg‘ S = - - e —— - Trost-Fumd WE*’\UUBU'IDTEBSW
“"MER‘e‘Cﬁ’e‘éWFzWEETe‘Té’EIonda Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME T/% [Jchange [ Addition
NAME HARTMAN, BARRY NANE HARTHAN , LINDA
sTReT aporess | 11960 NW 27TH COURT STREETADDRESS | ) | D60 Nuly). 277 Couv kT
orv-s-zp | PLANTATION FL 33323 CTY-ST-ZP | PL AN A 0, FL. DB3Z3
TITLE ~ [3 Delete TTLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ . . CITY-57-21P
TITLE O Delete e [ change (] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TMLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS , . ~fl. STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change  []] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY - $T-2IP
THLE [ Detete TITLE [J Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certily that the inforrmation supplied with this fiiin é; does not qualify for the exempticn 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfaddress, with all otper like swered

SIGNATURE: ___SIG ;., AEQUIRED 4-{!7 /o 2 4Y-349-2633

(3 4140

nv

DOCUMENT #  P97000041528 ecretary of State
1. Entity Name 04-21-2003 90364 010 ***150.00
EXTREME HEALTH, INC.
Principal Place of Business Mailing Address
15946 STATE ROAD 84 15846 STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL. 33326
Suite, Apt. #, eto. s, LSulte Apt#oete. oo e C]-CHECK_HERE. IE.MAKING CHANGES ___ __ ___ _.
City & State . City & State o 4. FEI Number Applied For
65—0753230 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desires ~ [] 9072 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN' BARRY Street Address (P.O. Box Number is Not Acceptable)
11960 NW 27TH COURT
PLANTATION FL 33323
City FL Zip Code

CR2E034 (10/02)




