2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 674269 R crciary of Gtate™

EXTRASPORT, INC. 02-24-2002 90063 046 ***150.00
Principal Place of Business Mailing Address
[+, 5305 NW. 35TH CT 5305 NW 35TH CT

oL NIAMI FL-33142 MIAMI FL 33142

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 005 Applied For
59-2 142 Not Applicable
- = -
ap Country P Country 5. Certificate of Status Desired O $B'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— e e et e [ N AR = ETIR R = L - JRS—
KHANAMIRIAN’ LE DER Street Address (P.O. Box Number is Not Acceptable)
5305 N.W. 35TH COURT
MIAMI FL 33142-0203
City FL Zip Code

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
Signature, typed or printed narne of registerad agent and title if applicable. (NQTE: Registered Agenl signatura required when reinstating) DATE
is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A .
it After May 1, 2002 Fee will be $550.00 e o oo "0 g 35,00 May g
o & Make Check Payable to Department of State
1. Tt e ~OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP O Delate TITLE DIRECTOR [ Change Addition
NAME BIGGER, STEVE NAME PATRICK J. O'BRIEN
sReT ADoRess | 5305 NW 35TH CT siReeTADDRESS | 1326 WILLOW RD
orv-st-ze | MIAMI FL 33142 ) CITY-S1-2P STURTEVANT WI 53177
TITLE P O Delete TITLE SECRETARY AND TREASURER [ Change [ Acdition
NAME KHANAMIRIAN, ALEXANDER HAME WADE T. NEUHARTH
STREET ADORESS | 5305 NW 35TH CT STREET ADDRESS 1326 WILLOW RD
CITY-ST-71P MIAMI FL 33142-0203 CITY-ST-ZP STURTEVANT WI 53177
TMLE TTIF§T T O Delete TITLE T . [ Change [ Addition
NAME NEUHARTH, WADE T NAME
STREET ADDRESS | 1326 WILLOW RD STREET ADDRESS
CITY-8T-2IP STURTEVANT W 53177 CITY-ST-ZiP
TILE T X Delete TITLE O change [ Addition
HAME HARRINGTON, DAVID R NAME
STREET ADDRESS | 1326 WILLOW RD STREET ADDRESS
OITY-§7-2p STURTEVANT W1 53177 CITY-ST-2IP
ITLE D A Delete TITLE [ Change  : 7 Addition
NaME SILNSKI, ROBERT NAME ’
sTReeT a00RESS | 1326 WILLOW RD STREET ADDRESS
CITY-5T-21P STURTEVANT W 53177 CITY-ST-2IP
TILE [ Detete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #

SIGNATURE: CBUTNNERGTS RAEQUIRTADE T. NEUHARTE  2/6/02 262-884-1546

SRS

ny

CR2E034 (9/01)



