FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

1 InEOen |

AV

CR2E034 (9/01)

vl P97000107258 Secretary of State
ok 3 ok
EXTREME PROMOTIONS & EVENTS, INC, 05-08-2002 90103 040 ***150.00
Principal Place of Business Mailing Address
8520 NW 13 ST %20 NW 13 ST
PLANTATION FL 33322 PLANTATION FL 33322 :
" - “m I ”"l
2. Principal Place of Business 3. Mailing Address . ”""m "I 'm“lm "m "m "'Il M" II”“II'I Il I”H
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=S Saemm e T P e e i N o E e e _
S = = = =E
City & State Cily & State 4. FEl Number Applied For
65'0819559 Naot Applicable
2 Country P Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANNEBAUM’ HONALD D Street Address (P.O. Box Number is Not Acceptable)
9520 NW 13 ST
PLANTATION FL 33322
City FL Zip Code
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,
i
« SIGNATURE
e Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Ageni signature requirad when rainszating} DATE
~¥=9.=This. cnis eligible.to satisfy.i i i ! o
_'_9._Th|s‘lc.orpmatzc>zﬂ_ls_ehg_lgl_e_ww_satlsf .I:S.lntang_____lbie._ ""““”'“—"“-FI’I:E ng—]—— f%EE IS $]50 00, o o — o 1-—10._Election Campaign Financing. . _ ~—$5.00—Mav,Be
Tax filing requirement and elects to do so. [ After May 1, 2002 F&e Wil bo $555.00~ Trost Fund Convibuion 1 = Attad 15 Feiors
(See criteria on back) (] Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [Jchange [ Addition
NAVE TANNEBAUM, RONALD D A
STREET ADDRESS | 95290 NW 13 ST STREET ADDAFSS
CITY-57-2IP PLANTATION FL 33322 CITY-ST-ZIP
TITLE [ pelete TITLE " [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE O Detete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
TILE 3 Delete TIMLE O change [ Addition
. NAME- - . N . . 7 NAME
STREET ADDRESS ’ T Y swETapORESSl ¢ .- - - e e
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . - . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this=ffing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep Tue and accurate and that my si re shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trust this re apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a -
SIGNATURE: ___ -/ o v I 702 /@‘//% 74
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L d Daytirne Phone #

Vi

I




