2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 590215 "Secretary of State

EXTENSIONS PLUS, INC. 02-02-2000 90004 042 ***150.00
Principal Place of Business Mailing Address
3500 PARK CENTRAL BLVD 3500 PARK CENTRAL BLVD. v vars vy
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064-2235
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
65-029?001 Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
I . . . L ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE & ROGER, P.A, Street Address (P.C. Box Number is Not Acceptable)
6261 NW-68TH WAY, SUITE 101
SUITE 207
FT LAUDERDALE FL 33309 oy FL | 7P cooe

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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Electi & Fi ‘
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;'ﬁzn%ag’oai:?é‘utig‘:”c‘”g 0 fd5d.00 May Be
I . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TTLE [J Change [ Addition
NAME ALLEN, DANIEL NAME
STREET ADORESS | 5607 NW 38TH AVE STREET ADDRESS
CITY-8T-ZP BOCA RATON FL CITY-ST-2IP
TITLE Vv ™ pelete TITLE [ change ] Addition
ME PORES, TODD N
STREETAZDRESS | 2360 N.W. 33RD TERR. STREET ADDRESS
CITY-5T-2IP COCON T CREEK FL CiTY-S7-2IP
ME B I T Delete LE [ Change [ Addition |
N LARATRO, THOMAS NaME
STREET A0BRESS | 23352 LORGO MAR CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-21P
TITLE S O Delete TITLE [ change [ Addition
NAME NATALE, JOHN N. JR NAME
STREET ADORESS | 3500 PARK CENTRAL BLVD N STREET ADDRESS
GITY-ST-ZIP POMPANO BCH FL 33064 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supglemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an resgwith all other like empowered.
Fol-00 98 47%- 33

SIGNATURE: _7 % ki
/ Dals Daytime Phone #

)ﬂﬂATUR?ANDT\‘PED OR PRINTED NAME OF SIGNING QFFICER QR DI

ri

CR2E034 (9/99)



