2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

TR
DOCUMENT #  P99000040485 Secretary of State
1. Entity Name 02-05-2003 90103 025 ***150.00
FUNPLEX EXTREME, INC.
Principal Place of Business Maliling Address
555 FORTENBERRY ROAD 555 FORTENBERRY ROAD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address ”““Ill ”I ““”H" |||” Ilm |||“ “m Ill""“l ||||H|)I| Im |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3575583 Not Applicable !
Zip Country Zip | Country ' 5. Cerlificate of Status Desired £ ?g.gfq,lﬁ?:;ﬁonal 1
6. Name and Address of Current Reglstered Agent " R —N;r;l.; Enfj—Addrésé't)f Néew Reglstered Agent :
Name
DESOUSA' DENIS JR. o Street Address (P.O. Box Number is Not Acceptable)
555 FORTENBERRY ROAD ;
MERRITT ISLAND FL 32052 :
s o City FL | Zr Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _s

Signalure, typed or printed neme of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE ‘
i ! !
& .';tF“;ﬂE N?W"ola l::EE Iﬁlﬂsoéosg 00 9. Election Campaign Financing $5.00 may Be
#After May 1, 2003 Fee will be $550. Trust Fund Centribution. 00  Added o Fees ;
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete THTLE O change [ Addition g :
NAME DESOUSA, DENIS JR. NAE g
strReeT ADDRESS | 555 FORTENBERRY ROAD STREET ADDAESS 3
crv-sr-ze | MERRITT ISLAND FL 32952 ov-st-2P g |
o
TITLE : O pelete TITLE [0 change  [_] Addition 8 '
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P- B - =~ N eny-sr-zp |~ —=— < - -~ ) - ]
TITLE ] Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [7] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TILE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP ‘
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this fiiag does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empo®eredis execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Slock 10 or Block 11 if
changed, or on an attachment with an adcigge? with gigther like empowered.

Y
z ;A

sicnaTure. < Siepdzta~ecuabens Delosa s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dz 7,




