2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTREME T'S INC.

P97000074104 *

RS

Principal Place of Business

705 PONDELLA ROAD. #)
NORTH FORT MYERS FL 33900

Maiiing Address

705 PONDELLA ROAD. #f
NORTH FCRT MYERS FL 33303

2. Principal Place ot Business

. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #, atc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90010 049 ***150.00

VAL AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0785478 Not Applicable
Zi "Count i
e Country Zip Country 5. Cenificate of Status Desired | 58'75 Additional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - p— Bt
'-M* 'E "WIU'IAM'D‘—' = — - Street Addrass (P.O. Box Number is Not Acceplable)
2662 WEST POINT LANE
MATLACHA FL 33-9935
City F L Zip Code
8. The above named entity submits this statement fof the purpose cf changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE :
Sipnalure, typed or printed name of registaved agent and tlke il applicable, (NOTE: eg: Ageny sigr Tequived when B QATE
9. This corporalion Is eligivle to satisfy its Intangible FILE NOWIII FEE IS $150.00 .
. 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects 1o da so. After May 1, 2002 Fos will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Dapartment of State
11, QFFICERSND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
i3 P [ Detete e [ Change [T Addiion | &
NAME MILLER, WILLIAM D NAME 2
smecTa00uss | 2682 WEST POINT LANE STREET ADIRESS 2
CITY-ST-7IP MATLACHA FL 33903 CITY-57- 2P é‘l
WIE [ belete TIRE O Change [ Addition | G
NAME NAME
STREET ACDRESS STREET ADORESS
CIFy-ST-2P | Cy-sT- 29
mLe (3 Delete TME Ol change [ addition
. hanie - U [FTT'Y- S - b e
STREET ADURESS - . | smeeTaporess | e e _—
“omeEsT R CIFY-ST- 7P
e O Delete TIME [ Change ) Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
{Imy-ST-2P CITY-ST-21P
TinLE [ Delete LE change  [J Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
cry-st-zp CITY-ST- 2P
TRE O Datete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIre.57-2P CITY-51-29

13. Thereby certify that tha information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florida Statules. | furthar 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 oaih; that t am an officer or director
of tha corporation or the receiver or trusiee empowered tc execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n altachment wilh an address, with ail other like empowered.

RS W ST A e BNE R T et
SIGNATUREm SIGAATUNRE 2 UEED
T SUGNA

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GFf DIRECTOR




