2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XTRAMILE, INC.

FO0000000910

/
-/

Principal Place of Business

2315 STIRLING ROAD
FT. LAUDERDALE FL 33312

Malling Address

2315 STIRLING ROAD
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S
Se

FILED

18,2001 8:00 am
cretary of State

09-18-2001 90002 031 ***550.00

R

OC NOT WRITE IN

THIS SPACE

City & State TTTETTET AT s -Gty 8o State e . a- .- - __ FE| Number Applied For
&5"04']0\ APPLIED .FOR (s 2 — [ ot Applicabie
Zi Count Zi Count iti
P bl P ountty 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
|,1 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required wha!? reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $550.00 ‘ N ‘
? Ta;s fﬁf(:gp (:;E;tt:??elri:nltgéilj L‘,’eiﬁ'il"!}i sr;tanglble After September 12, 2001 Fee$wi|| be $750.00 10. Election Campaign Financing $5.00 may Be
) ’ N Trust Fund Contribution. Added to Fees

|

{Sea critgria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD S Gelete TITLE D changs [ Addition
NAME CHESS, AMOS NAME

sTREET ACDRESS | 2315 STIRLING ROAD STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-§7-2IP

TINLE S (3 Delete TLE [ Change [ Addition
N BARZUN, ROGER M M

STREET ADDRESS | 80 HUBBARD STREET STREET ADDRESS
omstze | CONCORD MAOI742. - . - -5 e oo Jomeste oL . -
THLE cD [ patete TIE [ Change (] Addition
HAME STEADMAN, DAVID NAME

STAEET AODRESS | 173 SOUTH RIVER ROAD, UNIT #2 STREET ADDRESS

CITY-ST-21P BEDFORD NH 03110 CITY-8T-2P

TIMLE (Fo [ Delete TITLE ] Change  [J Addition
NAME 'J'd-g NAME

STREET ADDRESS 3 Jhr Ln RA. STREET ADDRESS

orv-stze | B, Ln-ud.uda.b_ AN. 32312, OTY-§1-2P

TITLE O] Deiete TILE D‘Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TILE [ eleta TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 ar 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 a

SIGNATURE:

ent with an address, with all other like empowered.

SMNATURE AND TYPED OR PONTED NAME OF SIGNING OFFICER OR DIRECTOR

CNETURE REQUIRED alulor  (Ge)%u 120

Q-

CR2E034 (5/01)



