FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
ecretary of State

DOCUMENT #  P01000066724
t. Entity Name 04-16-2003 20510 001 ***750.00
XTREME SPORTS GROUP INC.
Principal Place of Business Mailing Address
2334 EAST ROUTE 100 PO BOX 1555
SUITE 78 FLAGLER FL 32136 -
S Hl”l"”" ml“mi"l" H ”l H ‘ ‘
2. Principal Place of Business 3. Mailing Address IIHI Il i || NI m" l"m | llll( llll

Suite. Apt. #, etc. Sulle. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3732132 Not Applicable
“ip Country Zip U KL .5.-Certificate.of Status Desired O $8.75 Additional
-7 T A ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER, FOREST A Street Address (P.0. Box Number is Not Acceplable)

2334 EAST ROUTE 100

SUITE 78

PALM COAST FL 32164 City FL [ ZnCode

8. The above named entity submits this statement for the purpoese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent and ntle i applicable. (NOTE: Registered Agenl signaturs required when rainstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund C;mr?bution. ? O fg;gitvli?aisae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelate TITLE [ Change  [] Addition
NAME HATCHER, FOREST A NAE
STREET ADDRESS 2334 E ROUTE 100‘ STE TB STREET ADDRESS
CITY-ST-Z2IP PALM COAST FL 32134 CITY-5T-ZIF
TITLE VP 1 Delete TITLE O change [ Addltion
NAME BOLLENBACH, PAUL NAME '
STREET ADDRESS 7 FENTRESS COURT, STE 8 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH EL- 32144 — - —~—— ——— —— Q. CTYaST-aP o e e .
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CiTY-ST-2IP
TITLE [ pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-2IP
TINLE [ pelete TITLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP . CITY-ST-2IP
TILE [ patete TTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -5T-2IF

12. | hereby certify that the information supplied with this filin éJ 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

sonarune. __ 00000 SIAUIRED fed Athr wliohs _ agfpr-sos

TUR PRIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt¥he Phane #

AV 0EBIL00

CR2EQ34 {10/02)



