2000 UNIFORM BUSINESS

6/9

REPORT {UBR)

1. Entity Namae

EXTREME PROPERTIES, INC.

DOCUMENT # PG9000004409

-

Peincipat Place of Businass

4631 NW 31 AVE STE 133

TAMARAC FL 33309 TAMARAG FL

Mafing Address
4631 NW 31 AVE STE 133

33308241

2. Principal Ptace of Business 3. Mailing Al

ddress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-09-2000 90003 042 ***150.00

T

_ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 5 Applied For
b _— qu().] 84 Not Appiicable
2l Count | . i
Zip Country P uniry 5, Cerlificate of Status Desired O ?eaa'ggq lﬁ:’e‘ﬂ““"d
T -~ - =% g. NamaandAddreas of Current Registered’Agant™ = - = "T [~ . -~ . — =77 Name and Address of New Registered‘Agent™™ "% I
Name
- - —HADDEN’VANTHONY-:' . e mmnnos|  SUreel Address (PO, Box Number.is Not Acceptable), _ . . o e
4631 NW 31 AVE STE 133 T
TAMARAC FL 33309
' City FL ‘ Zip Code
8. The above named entity submits this staternant for the puzpose of changing its reglstered office or regislered agenl, or both, in the Slate of Florida.
SIGNATURE .
. . ' Signiturs, typed or printed name of rogisterad agent and ttie if appicable. (MOTE: Fogisiated Agan! signatuie riquired when reinstating) DATE
9. This corporation is oligible to salisty its Intangible FILE NOW!UI FEE IS $150.00 10, Blectices Campain Financing
Tax fiing requirement and elects to do 5o, Atter MAY 1, 2000 Fea will be $550.00 " st Fond Gomribution. fs'oﬂo’“;?;f"
(See crileria on back) ] Make Check Payable to Department ol State
"., o —~ . .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
me - f Kn Gotex ) Delete e [3Crange [ Addition | B
e ahony Wodden _ e g
STREETADDAESS [ \LiBU A Qs STREEF ADDRESS 2
eiry-51- 2 r Lewed T 33300 CY-T-29 :*'J
TITLE [ oelete MLE OJChange [ Addition | ©
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P o ory.grze_ | - Tt BB P
me- - - = -~ T 7 [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RN T O, S N - == e =N -CIY-ST-2P_ . |—= e ime  eeeen me - . ) A
TITLE [ pelete TmLE [ change [ Adgition
NAME NAME
SFREEY ADDRESS STREET ADDRESS
CITY-ST-27P CY-ST-7P
TRLE 3 Detere TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-3P
e 3 Colete TIRE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CHTY-57- 2P

13. | hareby certify that the informafion supplied
indicatad on this report or supplem | re|
of the corporatlon or the recef
changed, or on an attac

SIGNATURE:

Is true gni

ith this ﬁling does nol qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer gr director
g lgexocuts this report as required by Chapter 607, Florida Statutes:; and that my name appsars in Block 11 or Biogk 12

&(ﬂ\:m}ﬂ(}o Sy big-¢i+

SIGHATURE AND TYPED OR PRINTED NAME OF

SIGHING OFFICER OR IXRECTOR

Daybrria Fhone #




