FILED

) . 4
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002f g :00 am
DOCUMENT #  P01000009372 Secretary of State
1. Entity Name 04-01-2002 90065 043 ***150.00
X-TREME ADVENTURES, INC. /
Principai Place of Business Mailing Address
1280 18TH §T. ) 1280 18TH §T.
PALM HARBOR FL 34683 PALM HARBOR FL 34683 .
T
2. Principal Place of Business 3. Mailing Address . : N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
- o4 - 3 ‘/ 2253 “¢[Not Appiicable
ze Country Zp Country 5. Certificate of Status Desired [ gg-:g Additionl
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragistered Agont
L AT e S e _Eﬂ.mg_ 2 Pt T = - e = = e e e SR
g?ﬂ%m T TS s T et e[S SiTeipt Addres™ (P10 Box Number is N6t Acceptable) B )
DUNEDIN FL 34698
City FL l Zip Code
6. The abava named entity submita this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiovida,
SIGNATURE _ :
Signature, typed o printed name of regisisred agent and tte B appicabie, (NOTE: Regitterad Agen| signalure required when reineieling) DATE
9. This corporation is eligible to satisfy Its intangible FILE NOW!I! FEE IS $150.00 40. Etection Campaign Financing $5.00 way Be

Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution.

a Added to Fees

(Ses criteria on back) O Maks Chack Payable to Department of State
11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11 - :
mLE [OTH O petens e Ochange [ Addition | 5 ;
NAME KUHLE, ZANE E NAME &
smeeranoress | 1280 18TH ST. STREET ADDRESS §
onv-s-ze |PALM HARBOR FL 34683 OIrY-§T-2 ﬁ :
me PD O Detete e Clcrnge [ Addition | &
NAME KUHLE, RHONDA C NAME
steET ADiRess | 1280 18TH ST, STREET ADDRESS
crr-st-ze - |PALM HARBOR FL 34683 CTY-ST-2P
TNE O Defete TLE O change [ Addilion
NAME NAME
== | T SREE ADDAESS | S, S i S S s T e o st o e anniiess S T oA P T IEE L L 2T T T T
CITY-ST-2P CITY-51-2P
e 3 Detete TITLE [J Crange [ Addition
NAME . NAME
STREEY ADORESS , ' ) STREET ADDRESS .
CITY-ST. 2P . CITY-SI-2P
TME [ pelete TILE [ change [ Addition
STREET ADBRESS | STREET ADDRESS
CIFY-SF-ZIP . CITY-5T-2P
Tine . O betete TME [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-21P
13. ! hereby cemg that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. i turther certify that the Information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the recaiver or trustee empowerad to
changed, or on an attachmant with an address, with all

SIGNATURE:

exacu

SIGNATURE AND TYPED OR PRINTED NAME OF SIONmG OFFICER OR DIRECTOR

la this repordt as required by Chapter 607, Floride Statutes; and that my name sppears in Block 11 or Block 12 if
em)

UIREZ,. e £ /»(uz;/e $-22.02 >

22- 472 -5

Daytime Prone #




