|
2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000085891

1. Entity Name

_EXTREME ENTERPRISES, INC.

e
A——— —— - e, -

Principal Place of Business Mailing Address

3609 NORTHEAST 27TH STREET
SUITE 1
FT LAUDERDALE FL 23308

SUITE 1

3609 NORTHEAST 27TH STREET
FT LAUDERDALE Ft 33308-7505
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Jan 19, 2000 8:00 am
Secretary of State
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5. Certificate of Status Desired

Fee Required
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7. Name and Address of New Registered Agent

6. Name and Address of Gurrent Registered Agent

~ -RIZZO, DOMINICK R
= 53808. NE-2TTH.ST . . . .
SUMEA -
FT. LAUDEHDALE FL 33308
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SIGNATURE lld\

(229

is statement for the purpose of changing its regiétered office or registered agert, or both, in the State of Florida.

[ It/a-o

Signature, typed or printed name of reffistgied agent and title f applicable.

(ND]’E Hegas!sreu‘ Agent signafure required when reinstating)

¥ ofe

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and slects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND QIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

THLE PSTD [ Delete e IE’fange El Addition
NAME RIZZO DOMINICK R e f J(\ C%S [s ( { %LJ? 5

street ADOREss | 3609 NORTHEAST 27TH STFIEET STREET ADDRESS 47

CITY-5T-217 FT LAUDERDALE FL 33308 CITY-ST-ZIP U )erJqle_ FL 333 0{

TME [ Delete TILE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TIMLE [ pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-71P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O Delete TILE [ Change ] Additicn
NAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify thal the information supplied with this filing dees not quaf fy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report of
of the corporation or thgrTe
changed, or on an attakhi

emental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el this eport as required by Chapter 607, Florida Statutes; and that My Name appears in Block 11 or Block 12 if

lf 00 F5¢5466~5%9
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IGNATURE AND TYPED OR PRINTED NAME OF SIGM&‘FICER OR D|IHEC"I'0H

T Date’ Daytime Phone #




