2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000045163

1. Entity Name

XTREME SHOPPING NETWORK, INC.

FILED
03AU6 28 Py 3: 35

‘\ DL T ariv s
Principal Piace of Business Mailing Address ‘-'f‘{- T{‘U‘{ ¥ L 51 Sl
6561 W. FULTON ST. 6551 W. FULTON ST, TALL ANASSEE © i f:
SANFORD FL 32771 SANFORD FL 32771 % DA

AN A AN

I

2. Principal Place of Business 3, Mailing Address
bl ALAFAYA (00ODS BLUDI[GI ALdaFAYA [Mbons BLUD
Svite, Apt. #, etc. Suite, Apt. #, elc. M/
. CHECK HERE IF MAKING CHANGES
¥ 353 o 353
City & State ’ Cily & State 4. FE} Number 59'3717765 Applied For
ONLEDD FL O\MhWEBO FL Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
321 " S I.A,S A’ 3 2 q [I 5- u 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ui New Heglstered Agent
RAMBO, BYRON WOBGER D Moss. Te..
Street Address (P.O. Box Number is Net Acceptable)
8551 W. FULTON ST. 20) N. MaGAIOLA AjeNUE
SANFORD FL 32771 -
Suireg 300
City Code
ORLANDO FL | 55|
8. The above named er - © =-=+#~rtha nurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligatior p M l}/
SUENATURI g/ 2 6 /
. af m s if applicable. U (NOTE: Registered Agent sign. DATE
FILE NC N()W{!' FEE IS ssso 00 T
9. Election Campaign Financing $5.00 May Be
After September 10, 2003. Fee will be $750.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ' W Delete T o) [Jchange  ’Addition
NAME RAMBO, BYRON NAME SPREEN, GECEGE
stieer aoomess (658-1 W. FULTON ST. smesTaooess ol ALAFAYA WDGDS BLVb, ¥ 353
CITY-ST-2IP SANFORD FL 32771 . CITY-ST-71p o e b (9] N F/L_ 22 ’7 LS
TITLE O velete TMLE . Change (] Addition
o e | 20002 2E35 0 \
\ o — e T
STREET AGORESS STREET ADDRESS [13,/28403 UIDBU 003 550,00
CITY-ST-ZIP CITY-ST-2IP
TITLE - 1 Detete TILE - - , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CiTy-ST-ZiP
TITLE [ Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-ZIP
TTLE C Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP
nLE L] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliec with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementgiyeport is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or-9NEE EMpowered 10 executs 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.wit addr , with all other like empowered.

sianaTuRe: _ (FANORTEQUIRED ¢ /20fos  #p7-730. 0 291

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Daytima Phone #

AY 2021100

CR2E034 (4/03)



