FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # Pol00004t%c0 Secretary of State

1. Entity Name 05-21-2002 90892 012 ***150.00
XTREME DETA/LING SERVICES, INQ,

DO NOT WRITE IN THIS SPACE | -

2. Principal Place of Business 3. Mailing Address R
43/ sw. §3%2 Ave Hz| suw. §3%° AvE
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C?ty & State City & State 4. FEI Number Applied For
NORTH LAUDEMIALE, [ NoRTH LAUPDERDA LE, [ & 51896055 Not Applicable
Zip Country ! Zi Country ’ - . 8.75 Additional
? 3045 L( SA % 50 cf KS-A 5. Certificate of Status Desired O gee Requirec; lona

7. Name and Address of Currant Registered Agent

V" 15 JSRAAEL — MONTSDEDEA

Doh NOT WRITE o - Streat Ai-j;_r;s; (P-O‘ng Number is;g;ﬁtab% Ve

IN THIS SPACE o

City

NokrH  tAwedaes  FL | "S%0¢ p

sa\mem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

leo\ocael - PonsDeoca - 20- 02

Signature, typed or printed name of registered agen and title it applicable. (NQTE: Registered Age!nl signature requirad when reinstating) DATE

9, Thig POrporatlc.Jn is eligible to satisfy its Intangible ‘ Jan:fatl;yr &ar:}'é'e:ie:;;t%?osgno 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects (0 do so. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. ;4 OFFICERS AND DIRECTORS

TTE D/siT TNE

NAME [ RIS [5EAEL ~AONTSPEDCA NAME

STRRETAUORESS | £ 31 S/, FIP AVE, STREET ADDRESS

CITY-ST- 21 NorTn LAY DERDALE, O 330 & CHTY-§3-21P

TTLE /P 4 TTLE

NAME cevRL &  Price NAME

STREETADDRESS | 270 N, PINE [S64WD poA ), #i0/ STREET ADDRESS

cmy-31-21P SUNRISE, FC. 33922 GITY-ST-2IP

e 7 THLE

NAME NAME

55 - — - : . - . | STREET ADDRESS | : . - : : -
et o-star " DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-31-21P
TITLE TFLE .

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cy-31-21P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-sr-7Ip

43. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 11 or on an
attachment with an address, with ther like empowered.

SIGNATURE: QJ\M&\Q@ “@5@ \NS kc@e | onds- Deara. Y2002

SIGNATURE AND™FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B {12/01)




