FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~  Mar 13, 2002 8:00 am

DOCUMENT # POI600H 13194 | | Secretary of State

' 1. Entity Name [/ 03-13-2002 90106 022 ***150.00

X-TREME STULCLCO C_OMPAM\{ aC.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1402 Oranee Brossam Aue Tupa Oetce Buossom Ave

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & St 4, FEI Number Applied For
%21’ Q\ CUENY L %2‘\' (YT YA d cf—— SA-37T34T48 Not Applicable
- Zj_ps'q Gle o Coung S A Zip UGG @ Cot;lrys A 5. Certificate of Status Desired | geae.;g: lﬁfe‘gﬁof'al

7. Name and Address of Current Registered Agent

DO NOT WRITE {f""‘“"““’%‘”"“ﬁf
IN THIS SPACE | toa Bosnice Biasson Aue

: “Ber Kewsy FL | “%4%0s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %@Mﬂ/«\ ﬁAYuaN‘D RinDonE PresibenT KR-18-02

e

CR2ZE0348 (12/01)

Signatugg®lyped or printed name of registered agent and tile if applicante, (NOTE: Registered Agent signare requx?ed when reinstaling) DATE
o T sty g | e LIRS T ot rrcrs 55,00 e
g ' Amended UBR is $61.25° Trust Fund Contribution. td Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D.F ' THLE ’
NAME RAMMEND RiniDorye NAME
streT aookess | TAOZ. ORPRIEL BLOSSOM AUE STREET ADDRESS
o-stP |FRr Ruen &Y - PALLS CIFY-ST-2P
e D s T THILE
NAME MaTCHELL. \’5‘5 PER. | MamE
STReeT a0DRESS | 1T 1 CAtRISTINA lane STREET ADDRESS
ore-si-ne | € @ ﬁcu,‘_\(_,_ . 3436685 - _CITY-ST-ZP e e e e e
TITLE THLE
NAME | name

rsrar s DO NOT WRITE
i o IN THIS SPACE

STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP LIFY-8T-21P
e . e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with ther like empowered. . %.S ! Dé/\-’ -
SIGNATURE: éﬂm/ﬂ/-/\ v RnDong  2-8-02 (12D8N-1611

sn.\ruyhowpsn OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




