2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085758

1. Entity Name

THE EXTROMETRIC DIMISION INC.

FILED
Aug 08, 2000 8:00 am
Secretary of State

05-23-2000 90200 035 ***158.75

Mailing Addrass
5072 NW 39TH ST.

Principal Place of Business

5072 NW 39TH ST,
LAUDERDALE LAKES FL.3319.. " ~—- -

1340 Avon Lene

LAUDERDALE LAKES FL 333786515

PO Rox 190338

T

i

I

2. Principal Place of Business 3. Mailing Address ”IIII“I "I ““l }I
APt 9-3/° oCF faudirdal FL —
Sulte, Apt. #, etc. . Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
(foctt fawderda e ﬁam}« 33319 :
Cliy & Siate . “City & State 4. FEI Number Applied For
3068 Ut fed Stakks “J~"|Nat Applicabla
2lp Country Zip . Country .. i . $8.75 additional
7 5. Cortificate of Status Desired Q’ Fae Requited
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Amvr‘ R Name
PATTERSON’ OLVER dﬂ(k 4‘0(“10\ .| Street Address (P.O. Box Number is Not Acceptable)
SOTZNNSOHST.  aa )0 e e
— [AUDERDALE LAKES FL 33319~ ~S306E ap 9-312
‘ City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida.
SIGNATURE : _ _
Signature. typed or pirted narmeé of registorad dRent kha e if applicable {NOTE: Ragisterad Aptri signaiure required when reveizung) DAYE
9. This corporation is efigile fo satisty its Intangible | .. ._..FILE NOWILFEEIS.$150.00. - < |- yo-misctionCampaigh Financing= * -
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tost IFuna Co?-:aul—g)umm. Q a $5-090"~;2Y6359
(See critetia on back) Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE Manager Chawman and Ceo  Doee TIE O changs [ adition §
NAME Olver Pp.}hriur\. ) - NAME <
stieer aooeess | 1290 avpon fant Aokl ndvdale Herda Y steetaooness 2
ov-si-ze (35048 aft -~ CITY- ST-2P §
LT T O T {1 oelete e ClChage [ Addition | &
NAME .!! e ‘f‘-.".‘. ’r" r ) o NAME
smeeraporess, | 0T 1D STREET ADDRESS
orv-sr-ze | CrrY-ST-2P
Tm.Ee {7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CrY-S1- 2P
e ) - o T T T D pelete e |\ T T [Otrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-§1-21P CITY-ST-2IP
me O oelete TOLE [l Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LTYSTTP oo bz - _ . OITY-ST.2IP
) < . = . = - ”w- e T T Ty o
TMLE ‘ ] Detets ImE (¥ Change "~ - [Z)-Aduition- [ —-
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-2P CITY-ST-ZIP

13. 1 hereby centity that the informalion supplied with this fing does not quality 101 the exsmption stated in Section 119.07(3)(1), Fiorida Statutes. | further cetify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporallon or the receiver or trustee empowered Lo sxecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12it

indicataed on this report o supplemental report is trua an

| changed, or on an attachment with an address. with alf other like empowered.

SIGNATURE: __ (vt~ oo Cor

SWINATURE AND TYPED GR PRINTED MANE OF SJ0NING OFFICER OR DIRECTOR




