2002 UNIFORM BUSINESS REPORT (UBR) FILED

.00 am
ey 2 20 am

1. Entily Name

XTRAMILE, INC. 05-27-2002 90350 006 ***150.00
Principal Place of Business Mailing Address
2315 STIRLING ROAD 2315 STIRLING ROAD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address Hll”ll ||” m” |||“ I||I| ||m Ilm ||||| mh"“l ll"l “'" |I“ Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0979634 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Deswed |:] $8 75 Additional
.. I ! e e .i. == -z FeeRequired . ... . . l.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
cT COHPORAHON SYSTEM Street Address (P.0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ey Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution 0O Added 10 Feos
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 Delete THLE [Jchange [ Addition §
NAME BARZUN, ROGER M NAME 8
staest Aporess | 60 HUBBARD STREET STREET ADDRESS 3
CITY-ST-2IP CONCORD MA 01742 CITY-ST-2IP u
o
TILE CD O pelete TILE [Jchange [ Addition | O
o STEADMAN, DAVID NAME
STREET ADDRESS | 173 SOUTH RIVER ROAD, UNIT #2 STREET ADRESS
CiTY-ST-ZIP BEDFORD NH 03110 = GITY-S7-2P
“lme” T |lgF0T T A F e B TVPr GO J' "7 T [@Change [ Addition
NAME CREGG, JUDY NAME CregG*v - ”\K
STREET ADDRESS | 2333 STERLING ROAD STREET ADDRESS
orr-s1-2¢ | FORT LAUDERDALE FL 33312 Giy-5T-2°
TIMLE i ey e 1 Detete TITLE rscen T " Clchange  ["RRodition
NAME .'\.u Frd w TR d NAME b'e" m =
STREETADDRESS | arr oz 1o STREETADDRESS | 2333 SHekn @Gcﬂ
on-st-zp | ' orv-st7p | Sl Auda i dendly X333
me O Celets TILE ‘%f}.c.-!‘— O Pin J CJf HCaw Clcrenge  Kageition
NAME NAME AW
STREET ADDRESS STREET ADDRESS | 233 31’*\!‘\
aTy-sT-zP av-stze | Eplaader LL&é( 333172
TITE [ Delets TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2iP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the carporation @ sceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn g nt with an addregs, with alt cther like empowered.
(N msnnun Roudg Cr@mc« S o~ (384)aut— 120y

sym‘runs ANBIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime g{mma
.I.LI D—




