2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name
XTREME BIKE AND SKATE, INC.

PO0000073704

THE &

Principal Placa of Business
2801 SW 20TH ST

SUITE 203

OCALA FL 34474

Mailing Address

—OCAD P M7

2. Principal Place of Business

3. Mailing Address

2801 5.W.2

ot Steeet

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[BéiECK HERE IF MAKING CHANGES

Secretary of State

01-15-2003 90203 012 ***150.00

AU A A

Zip
24474

MAaRIion

O

5. Certificate of Status Desired

Svite 203
City & State City & State ) . 4, FEl Number Applied For
O CA la , FI oR1 Cl. A 59-3672846 Not Applicable
Zip Country Cauntry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e:\ﬁse&. Nfcolﬂs

s wcous ST BT R Do ve
OCALA FL 34475
City O_Qﬁ (A FL | “2%%9s

5

the obligations of registered agent.

Nicolas BMSQ{

8. The above named entity submits this statement for the purpose of changing its registered

X

_\-SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

S—NOTE:

o\os\oz

fared Agent signatura raquired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEF(S.AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCORS 11.
TIILE DP O Delete TMLE or £ 7 . BThange [ Adoition
NAME BLASER, NICOLAS NAME BlaserR, NicolAs
STREET ADDRESS SRETAORESS | g o @20 N W. & rd Avenve.
cy-sT-ze | OGAEAFLE 3447 — P CITY-ST-2IP Ocala. FL. 344978
ME B ¥ Delete THILE i [ change [ Addifion
NAME L SCHWERRAFRED— NAME
STREET ADDRESS [-RB4+-SW-20TH STREEF— STREET ADDRESS
ory-st-ze . | OCALA-FS44TE CITY-ST-2IP i
| -Tme s .. - - e Dotz - JTUE e r| S EMPED . o M Change. . . Addlion
N BLASER, KIMBERLY e Blaser, Kimberly
STREET ADDRESS | SOHNW-59TH ST STREETADDRESS | £,0 22 O N, S N‘_‘! AvenNue__
CITY-ST-7P BEALA- 34475 CITY-ST-2IP OCI‘} /ﬁ L. 3 Y 7_5
e [ Deete e i Clchange [ Addition
NAME HAME
STREET ADORESS | STREET ABDRESS
CITY-ST-ZIP N CITY-§T-71P
TITLE ’ O Delete TILE [ change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2IP
TITLE O paleta TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST- 2P

indicated on this report or supplemental report is t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
xd accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
«dl 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01\03‘ 073 (353) A91-936%

b
Al 1]l A 40N
 — vl U 4 S TS T G S A

Date Daytime Phone #

CR2ED34 (10/02)




