FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000104654 ecretary of State
1. Entity Name 04-25-2003 90273 037 ***150.00
EXTENDED BUSINESS USA, INC.
Principal Place of Business Mailing Address
9925 BOCA CIR. 9925 BOCA CGiR.
NAPLES FL 34109 NAPLES FL 34109
; . AN RBRr A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3617125 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O E‘?e'ggqaf:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Re.lstered Agani
Tt '— T Name ©= = 777 ° - T ST
FREDLUND, CAROL Street Address (P.O. Box Number is Not Acceptable)
I ress (P.O. umber is cceptal

9925 BOCA CIRCLE P

NAPLES FL 34109 )
: ) ) City FL | ZrCode

8. The above named ent% 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

' s 2/5/03

Signa(ure typsd or prinied name of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

SIGNATURE

AﬂF“iAE N?v:(::_: I::EE 'ﬁlilso'gg 00 ) ) 9. Election Campaign Financing $500 May Be
er May 1, 3 Fee w $550. Trust Fund Contribution. A Added to Fees
Make Check Payable t¢ Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P . O Celste THE Ol Change [ Addition
NAME WESTIN, BO NAME

steer acoress | 9925 BOCA CIRCLE STREET ADDRESS

CITY-§T-2IP NAPLES £L 34109 CITY-$T-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - m (7 Detete TITLE CIcChange [ Addition
NAME T o T e T AT e . - e e

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TILE [ Dalete TITLE O cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2/P CITY-5T-21P

TITLE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

THLE . [ Delete TILE [ Change [ Addition
NAME . HAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IF s CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or cn an altachment an address, with all other like empowered.

SIGNATURE: WS APEQUIRED Hp oz A57-512-0667.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 0B6/ES0

CR2E034 (10/02)



