2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P00000000603 “Secretary of State. .

XTREME INTERNET INC. 03-03-2002 90086 048 ***150.00

Principal Place of Business Mailing Address
1 4 4 )
SU FL

I 3. Mailing Address

O G

2. Principal Place of Business

. Avux 219/

Uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qﬂy & Sjate : City & State 4. FEl Number 65’0971272 Applied For
,_-)Q( MW//e P P{____ Not Applicable
Zi t Zi Ci it
g - Coflniry P euntry 5. Certificate of Status Desired O $8.75 Additional
32251 LS Fee Required
6. Name and Address of Currént Registered Agent” ~— ~ |~ 7. Name and’Address of New Reégistered Agent™ ~ -
Name /) /?
ROSEBERRY, PHILLP Street Addggi;i Bo Ntigg's Not ble)
. Box hu i able
1543 STONEBRIAR RD :
GREEN CORE SPRINGS FL 32304
City %a Zip Code,
loreen Lme. DY Y#YaL AN FL 555
8. The above named entil¢submits thi rpose of changing its reqisjafed o isyfred agent, or both, in the State of Fleriga.
SIGNATURE —) 7 JC 7 /4 O~
Slgnalurb,-ryﬁj or pnn:e?‘ame ohegfa‘\?;ed agent and fitle if app!icaky (NO?E: Registered Agoqt &ig(alure required w?én reinstating} U DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_‘» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Conirbution O Added to Fees
(See criteria on hack) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 2 D O Delste TITLE //%’5/;@1?‘" M\Change (] Addition §_
wwe . | ROSEBERRY, CRAIG NANE sary Fosecdorr s
swaeet aponess | 1204 CORAL CLUB DR STREET AODRESS | /'S 43, Svicdy e 7 3
_gT-4lp RAL _§T- - w
crvstde | CORAL SPRINGS FL 33071 O-STIP | B reeome Sr“ re5S 3230Y , g
TITLE CFO O Delete TITLE Cf;@ I:X\Change [ Addition | &
——
NAME TWITCHELL, MARTHA NAME SMa Aty [ on
saeet aooress | 1204 CORAL CLUB DR SIREET 4008655 | 40~/ Spborre
arv-stze | CORAL SPRINGS FL 33071 orTY-ST-2P é/dq love Cyncs  5230Y
e T T T =[] pili—— g e~ = | e — e - O Change [DAddition |
NAME NAME
STREET ADORESS STREEY ADDF_lESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-sT-2if CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-S8T-2IP
TILE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P r
13. | hereby certify that the information supplied with this filing does nat qualify4of the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental fgport is true and accurate and y 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 t empow I o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3-‘}
changed, or on an attachment with,dn addre: 1th all other kg ermnplowered. i;
SSPSN AT ‘ / D _[3-0087 |%
SIGNATURE: ___- »MM-,J{%?--M- ZNP YR/, o077 |¢
SIGNATUR] D TYPED PRIN L] OF SIGNING OFFIGER OR DIRECTOR ate ay-ima Phone #
Grrednres o S




