2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-TREEM TRUX, CORP.

PO0000013788

ecretary of State

04-18-2003 90198 011 ***150.00

Principal Place of Business

3105 FOWLER STREET
FT MYERS FL 33901

Mailing Address
3105 FOWLER STREET
FT MYERS FL 33901

NGO ER

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

Apr 18,2003 8:00 am

BC/HECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65.0977290 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registared Agent
- B TR ITE T T NAMET ety T T2

LENTO, THOMAS

1616 CAPE CORAL PARKWAY
#41 ’

CAPE CORAL FL 33914

/Aomas

Zendo

Street Address (P.C. Box Number is Not Acceplable)

305

FOw]eV'

54y ecet.

City FT

Yxers

FL Zi%ng&

8. The above named emityg‘éubmits this statement for the purpose of changing its registered office or registered agen’l, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

/

SIGNATURE

o frole3

Signature, typed or printed namea of registerad agant and title it applicabla

(NOTE: Registered Agent signafura required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00
Miéke Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be
Added to Fees

10: . “‘ OFFICERS AND DIREGTORS | | JEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tt P o [ Delete TMLE [ Change [ Addition
NAME LENTO, THOMAS NAME

streer anoness | 1616 CAPE CORAL PKY #141 STREET ADDRESS

orv-s-zp - |CAPE.CORAL FL 33914 , CITY-5T-2IP

TITLE U E’Dalete THLE [ Chenge  [] Addition
NAME LENTO, MARGARET NAME

stReeT ApDAEss | 1616 CAPE CORAL PKY #141 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 GITY-ST-2IP

TITLE ) [ celete TILE - 1 change ] Addition
I i s e . - USRI I [~ o JACOTo
NAME NAME i

STREET ADORESS STREET ADDRESS ]

CITY-ST- 2P CITY- §T-ZIP

THILE O Deiete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ; CITY-ST-2IP

TILE [ Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IF GiTY-ST-2IP

THLE ] veleta TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this repert or supplemental report is lrue an(? accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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 oll

"_—f-’—:ah",« -
SIGNATURE: _/ ZZA]

r like empowered.

nu@.&//"r}s Lends

Sfifo3

23G-¢74-6227

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 949150

CR2E034 (10/02)



