2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037697

1. Entity Name

EXTRALIFE INDUSTRIES, INC.

Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90025 028 ***150.00

Principal Place of Business

20165 NE 39TH PL. UNIT 604
AVENTURA FL 33100

Mailing Address
20165 NE 39TH PL. UNIT 604 HUyibb /(g

WA

2. Principal Place of Business 3. Malling -Af,cjress “llll"l lll ml' |I
S 9w L
Suite, Apt. #, elo. Suite, Aptl. #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : pplied For
VINot Apiio=ts
- S .ze s Beety . lis=Certiicate of Status Desied - _ $8.75 Agaitiopal __ _
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORA“DN SERWCE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Cede

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
‘ o o ‘ m

8. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O telete e ‘ O Change [0
NAME SILVERSTEIN, IRWIN NAME
stTReeT AbDRess | 20165 NE 39TH PL, UNIT 604 STREET ADDRESS
CITY-87-2P AVENTURA FL 33180 CITY-ST-2IP
TME 1 Detets TLE O thange [J:.
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-28 v a|rtm - el e = o e e e e L CITY-ST-2IP - — et e e - e
TITLE O petete TITLE O Change [1-.-:
NAME NERE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete THLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TITLE [ pelote TILE (change [ ..
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ velete THLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-7IP

13. | hereby certify that the information supplied with this fl|ln§ dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that &

indicated on this report or supple
of the corporation or the receive)
changed, or on an atfachme

SIGNATURE:

sicurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or <=
¢ i s required by Chapter 607, Florida Statutes, al t my name appears in Block 11 or Block *

Yl T4 20D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #



