2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 17,2003 8:00 am

DOCUMENT # 674269

1. Entity Name

EXTRASPORT, INC.

Secretary of State

06-17-2003 90025 002 ***550.00

Mailing Address
5305 NW 35TH CT
MIAMI FL 33142

Principal Place of Business
5305 NW 35TH CT
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

TR AR AR

Suite, Apt. #, elc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59'2“)6142 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O ‘ ?;.;Eq‘ﬁ?:;ﬁonalh N
- ... . - - 6 Nameand Address of Current Rogistared Agent - ~ ~Tomemtr.: —[wrte —mstss et —eme= 7 = NaHig and "Address of Now Registerod -Agent ™~ -
KHANAMIRIAN, ALEXANDER C T CORPORATION SYSTEM
5305 N.W. 35TH COURT

MIAMI FL 33142-0203 1200 S PINE ISLAND RD

PLANTATION FL 33324

/7 i

'
—

. B N
The above named engliyf submits 5 rpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept
the obligations of re ’
Beverioe Stuswe Yap3
SIGNATURE
LA Signature, lyp8U or printad name of registerad agent aﬁd title if applicable, {NOTE: Reg;s[w Mnng) OATE
FILE NOWI!! FEE IS $150.00 ‘ o
8. Election Campaign Financing $5_00 May Be
, After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Fees

Mak@ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE VP ﬂne\ele mE Pr‘ﬁst d et [ change (3 Addition
NAVE BIGGER, STEVE NAVE ,,% J . Spcelaker
stresy apoRzss | 5305 NW 35TH CT STREET ADDRESS ‘-{9’ 53 f‘Uﬂd moor‘ Ave. 5.&
orv-st-zp | MIAMI FL 33142 CITY-8T-21P G oand ﬁaf u;:(sl W 4952
TLE P ﬁ Delete TITLE Asst -Sec! ' [ Change [ Addition
NAME KHANAMIRIAN, ALEXANDER NAME Da vid Areng fenn
STREET ADDRESS | 5305 NW 35TH CT STREETADDRESS | 5675~ »latm. Stere ot
orv-s-ze  [MIAMI FL 33142-0203 CITY-ST-2P acineg T 53Y05 - L.
mE- T |§T e oot T w[}e\gle TME e [C]change  [_] Addition
NAME NEUHARTH, WADE T NAME
sTReeT ADDRESS | 1326 WILLOW RD " STREET ADDRESS
GITY-ST-21P STURTEVANT W1 53177 GITY-57-2IP
TIRE D ,Maeme TILE Ol change [ Addition
HAME O'BRIEN, PATRICK J NAME
sTREET ADDRESS | 1326 WILLOW RD STREET ADDRESS
ory-st-zp | STURTEVANT W1 53177 CITY-ST-2IP
HUE ST 07 Delete TITLE $ Change [ Addition
NAME NEUHARTH, WADE T NAME _ '
STREET ADDRESS | 1326 WILLOW ROAD smeTao0iEss | 555 FM\A(m Street
orv-s-zp | STURTEVANT WI 53177 ovsie | Racime , WI. 53903
T ] Delete TILE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florioa Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (/A7 I REAREQUIRED

262681 <6636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G6/12/0s

Daylime Phone #

CR2E034 (10/02)

AY  6PGEVED



