2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 25, 2000 8:00 am
E EXT .
TO THE EXTREME. INC Secretary of State
02-25-2000 90016 010 ***150.00
Principal Place of Business Mailing Address
1808 § YOUNG CIRCLE 1808 § YOUNG CIRCLE
HOLLYWOOD FL 33020 HOLLYWOOD FL 230206821
2. Principal Place of Business 3. Mailing Address H“'lm “”llll l I “ "H Il I" | | MI "l” Illl ‘"'
- - et — - - ety - = L e - — ™ —
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Casoqél qm Not Applicable
. . e
2 Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WHARTON. MARIA Maria. Wharte™
N, MAR Street Address (F’.O&ox Number is,Not Acceptaile) +
3631 THOMAS STREET e i} LiNcolm ST -
HOLLYWQOQD FL 33021
“ Hollyweed et
/ — N oliyq FL | "3%020
8. The above named entity submifs this statemep ing itg egiefereagffice or registered a&ent, or both, in the State of Florida.
SIGNATURE QJL(A Cr , / - J0- 8
Signature, typad of priﬁlau\@a of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when rainstating} " DATE
"9, “This corporation is eligible to satisty its Intangible |- ~%+_.. FILE NOW! FEE IS $150.00  __ ‘ o branc
Tax fing requirement and slects to do so. After MAY 1, 2000 Fee will be $55000 | ' Sooer CampanFnancing - $5.00 May B
{See criteria on back} O Make Chquc Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS."QHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE [ pelate TITLE 'Pv-eg ' DEDT [ Change ﬂAddin‘on
NAME _ NAME MmaLa T Wno A o
STREET ADDRESS STREETADDRESS | 3] 1€} k=i RY=-11 0 :
CITY-$T- 2P CTY-§T-2P Hiodad. &\ 330 20
TITLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 20 CATY-51-TIP
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
hLE O pelte TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-5T- 2P T R ovosTze 7
TLE 1 Delete TITLE ' a " ~"[J-Change ™ [T Addition~
NAME . NAME '
: STREET ADORESS | .- - STREET ADDRESS
Uomv-stze] | T ST CITY-5T- 2P
me ‘ O Delete TITLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2p _ Y CIry-$T-21p

13. | hereby certity that the information
indicated on this report or supplgmé
of the corporation or the receiveify
changed, or on an attachmeny

SIGNATURE:

ppljgd with this filing

ghemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ajfeport is true ang N

re shall have the same legal effect as if made under oath; that | am an officer or direclor
Moy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

971 -
/7000 (911)8353

Daytime Fhone #

FIGAATUEE anD TYPED OR PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR

(IR TP

CR2E034 (9/99)



