FILED
-2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P0O0000081097 ecretary of State

1. Entity Narme 04-18-2003 90216 027 ***150.00
X-TREME WATERSPORT TECH, INC.

Principal Place of Business Mailing Address

5731 FORREST ST 5731 FORREST ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

S— ARG

2. Pnnmpal Place of Buginess
28 ﬁe A 3] FolReotS =

Sune Apt #, elc. Sunte Apt. # etc, [ CHECK HERE IF MAKING CHANGES

}‘TCWD? ivtzni d— FL, %&ﬁtme - l EC, 4, FEI Number 591989131 Qi?,i:,c;’::;me

/22)?,02‘ {: (;u% A’ %%C)?, I 8 mgA, 5. Certificate of Status Desired O ?.?a'ggq 3?:;““”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 . J

SPIEGEL & UTRERA, PA. " 1O rpree "'“/‘) A

AV Z18¢c8l0

343 ALMERIA AVENUE - R TN Acc‘emm)%l-d QU@

Tl hableo  FL %313/

CORAL GABLES FL 33134
iz statement for the purpose of changing its registered office or registered ag}eﬁ. or bath, in the State of Floriga. | am familiar with, and accépt

4-/0;6?

8. The above named entity gubmits 1

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE ]§ $150.00 9. Election Campai n'Financin '
After May 1, 2003 Fee will be $550.00 Trﬁst Fund Coilr?but'\on. ¢ O fdsdlgiotohgs;f °

Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' [ Detete TNLE [ Change (] Additicn
NAME BUSER, ADRIAN NAME
streeT aoress | 5731 FORREST STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7iP
TITLE O pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME - =T T - - et ot T - NAME- —=——r -z —s 3 —aITC e e acline™ o ) B i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
s C pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Deete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP OITY-§T-21p
TNLE [J Delete TLE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IP ’ CITY-S7-7IP

12. | hereby certify thal 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
indicated on this report or supplemental report is true and accurate and that my signature snatl have the same legal effect as if made under oath; that | am an officer or 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 10 or Block 11 if
changed, or on an attachment with an address with alt other like empowered.

SIGNATURE; RE@U/%@, e VISR Y Gy P

UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




