2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 31, 2003 8:00 am

MEARILEA)

(UBR)

DOCUMENT #  P99000037697 Secretary of State
1. Entity Name 03-31-2003 90128 016 ***150.00
EXTRALIFE INDUSTRIES, INC.
Principal Place of Business Mailing Address
20165 NE 39TH PL. UNIT 604 20165 NE 39TH PL. UNIT 804
AVENTURA FL 33180 © AVENTURA FL 33180
2. Principal Place of Business 3. Maiiing Address “"”"’ “I II.’I ‘I“] IH” "mm“ "]" m" ,ml Iml m” lm ‘"’
Suite, Apt. #, etc. ite, Apt. #, etc.
L. Apt #, ete Suite. Apl. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE I Aonicabie
Zi G Zi. e e ime—ae | Country - S N VNSRTIMEE e . 4 s Tyire [T AR R
s Quntey 4o LR 5. Ceriificate of Status Desired O dditiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHLIN, RICHARD Street Adkiress (P.O. Box Number i N'tA table)
reel ress (P.O. Box Number is Not Acceptable
20590 W DIXIE HWY .
NORTH MIAMI BEACH FL 33180-1129
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . o
- - e - T ~~ |~ 9. Election'Campaign Financing - _ ~—— -$5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . ] Delete me I Change [ Acdition | &
NAME SILVERSTEIN, IRWIN NAME S
svaeeT appress | 20165 NE 39TH PL, UNIT 604 STREET ADORESS 3
CITY-5T-21P AVENTURA FL 33180 GITY-5T-2P <
- o
TITLE [ Deleta TITLE [ Change [ Addition g
NAME NAME
STREET ADBRESS STREET ADDRESS
_omv-stzp | - e orvestae o .
TITLE [ pelete TITLE [J Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE O celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete MLE [J Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualifyffr the exemption siated in Section 119.07{3}({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 'e and accurate and taft my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corparation’ or the receiver or trustee e i reguired byChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreg
SIGNATURE: ___SIGNAZ AR, 3-2763 305792 (40
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytima Phone #




