2000 UNIFORM BUSINESS RETORT (UBR)

1. Entity Name 12 2000 8.00
May 12, :00 am
B EXTRA ENTERPRISES, INC. Secreta of State
03-29-2000 90025 009 ***150.00
Principal Place of Business Mailing Adtiress -
2333 ENDSLEY ROAD 2333 ENDSLEY ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 24603-6703
Suite, Apt. #, etg. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied Far
Cq-2C YT Not Applicable
7o Tountry Zip Cauntry N - $8.75 Addiional
5. Certificate of Status Desired 3 Fee Raquited
6. Mame and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
BALOGH' CHARLES Street Address (P.O. Box Number Is Not Acceptable)
2333 ENDSLEY ROAD
BRODKSVILLE FL 34509
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o pinled Name of ragistered agent and ttle J applicable, [NGTE. Regislerea Agent signaturg fequited when renstang) DATE
9. This corporation is eligible te salisfy its Intangible FILE NOW!! FEE IS $150.00 lection C. ion Financs
Tax fing rBquirement and elects 1o 4o 50, After MAY 1, 2000 Fee will be $550.00 10. Hlecton Campaign Fnencing ,?3,;,?30“22’;5 °
& Tk N
{See criteria on back) Make Check Payabie o Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 B
TmE [ Datets TME casidanct {7 Change m\mmm g
NAME NAME Chacrias Ralog N ' ?;
STREE T ADDRESS sreeTADDRESS | AR Fvds )-Q:; =d. <
Ciry-sT-2p ar-st2p - Teroaksuitle, By, BUlpnq g
a
T [ Delete nnE YT [ Chenge I3 Aciion | C
- KAVE 'fq.mn-.ug %ﬂ\a (N
STREET ADDRESS sTReET ADAESS | S3AD Erds) o Rd.
Chy-51-2p car-st-r - iSveoxoicsue e, Fl. 3YHLOY
THLE 3 eleie i3 [tChange [ Addition
HAME HAWE
STREET ADDRESS STREET ADDAESS
CVFY-5T-21P CIY-ST- 218
TRLE 1 Deiete TILE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 3 petete e [} Change [ Addition
NAME . _ NAME
sireey pooress | 7 - = Tt STREET ADDRESS - e e e
CITY-§1-2iP CITY-S5T-2IP
TILE ] petete TIE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby gertify that the infermation supplied with this filing does not qualify for the exernptica Stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiger or direcior
of the corporation or the receiver or trustea empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all other likg empgdered.
SIGNATURE: f.:L S [~ 20 B0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFIGER OR DIRECTOR Date Oayume Prane &




