2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT #

1. Entity Name

SFXTREME INC.

P01000014530

Principal Place of Business Mailing Address
1602 NW S0TH WAY

PEMBROKE PINES FL 33024

1602 NW SOTH WAY
PEMBROKE PINES FL 33024

2. Principat Place of Business

3. Mailing Address

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-07-2003 90084 036 ***150.00

n

L

Suita, Apt. #, etc. 1 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4ﬁl Number, < .y . 1235 o Appiled For
€ _;1’ ﬁ;(argiWQQ”y Not Applicable
. - . _""r L~ N
“p Country. e - - Coun."?. - B 5. Cartificate of Status Desired O $8.75 Additianal
T e R = e e F08 Required
6. Name and Addresa of Current Ragisterad Agent 7. Name and Addreas of New Registered Agemt
Name I .
e . e i = — ot e e e e s TSR e  hiasamas -t T -
- -LEO, JOSEPH - ' Strest Address (P.0. Box Number is Not Acceptable)
1602 NW 90TH WAY
PEMBROKE PINES FL 33024
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. { am tamiliar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Signaturs, typed o+ printed name of regisiered agent and iitle il eppicatls. {NOTE: Registered Agena sipnamire raquired when rainstating) DATE
—
A “::l;f N?Wlll ';Efulrﬁl 25:522 00 8. Etection Campaign Financing $5.00 May Be
ay 1, 2003, . Trust Fund Contribution, B Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST O pelete TIE ' Clchange [ Addition | &
NAME LEO, JOSEPH NAME =
streeT aoDRESS | 1602 NW 80TH WAY STREET ADDRESS =
crv-s-2¢ - |PEMBROKE PINES FL 33024 LATY-ST-21P 1%
e : L1 Delste TTE Clcrange  [J Addiion g
NAME NAME

STREET ADRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2IP

TnE T TS e = e gl | T © 7T s T Tmwemrsot o= [MChange [ Addiion |
NAME RAME . U M -
STREET AGDRESS S e =o e R TSTREET ADDRESS [ ; N -

oY -§1- 2P ‘ erty-$1-2 -

nTLE O Getete THLE [ Change [ Aadition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P an-st-ap

TILE O pelea e DI change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

emy-st-2p OTY-ST-2P

TITLE O betets Tme O thange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CTY-§T-2P

indicated on this reporl or supplemental report is true an

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Flarica Statutes. 1 furiher cerdify that the infarmation

I accurale and thal my signafure shall have the same legal e
of the corporation or the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered,

ect as il mada under oath; that | am an officer or director

-y =03 V95 YIEIIY

Daytims Prono #




