2000 UNIFORM BUSINESES REPORT (UBR) FILED

'DOCUMENT # P98000037902 Mar 22, 2000 8:00 am
I Eny Nae ( Secretary of State

EXTREME MARINE, CORP. ! , 03-22-2000 90080 042 ***150.00
|
Principal Place of Business MaLIingI Address
}
8211 NW. 74TH AVENUE 8211 NW. 74TH AVENUE
TAMARAC FL 33321 TAMARAG FL 33321-4856
f
Suite, Apt. #, etc. Suile; Apt. #, efc. DO NOT WRITE 1N THIS SPACE
]
City & State City & State 4, FE| Number Applied For
5-08 q07J Mot Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desited 0 $8_75 Additional
- P el T~ L U= Fee Required -
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETR“J'O' DEBRA Street Address (P.O. Box Number is Mot Acceplable)
8211 N.W. 74TH AVENUE !
TAMARAC FL, 33321 ‘
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Q’M ’\QM 3%1{ 7 ,/ QO

Signaujre‘ typad or printed name af rag_iéfered agent and e if app:icable‘ {NOTE: Registered Ageni signature 1equired when rainstating)
) o L ‘ -
9. $h|sf_<l:lirp:)ratprnrlrs]eel:g::;? s:‘atli;(f)y(;tos Inangible FILE NOW1!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement a ects 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. J Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TiTLE RA i O oerete TILE [ Change (1 Addition | =

NAME PETRILLO, DEBRA NAME =
~

sTReer anoRess | 8211 NW. 74TH AVENUE ' STREET ADDRESS —

CITY-51-2IP TAMARAC FL 33321 CITY-ST-2IP .
n

TME D O Delete TIME ) Change [ Addition |

NAME PETRILLO, PAUL NAME

sTrReet a00ResS | 8211 N.W. 74TH AVENUE STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 _d ] CITY-ST-2IP

TILE " O oelete TILE O Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS.

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

TITLE [ pelete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 celete TiTLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P ! CITY-§7-2IP

13. | hereby certify that the information supplied with this ﬁlin',c_; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 opjrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi R adgress, with all of

SIGNATURE: 16 )1 4Y B JM&‘ " 2/ 7/00 45412 - UL

SIGNATORE ANDTYPED OR HINTED PI.?ME OF SIGNING OFFICER OR DIRECTCOR Data " Daytime Phone #




