FILED

2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) ar o1, . am
DOCUMENT #  P01000084198 _ Secretary of State
1. Entity Name ' : 03-31-2003 90919 014 ***150.00
X-TREME ELITE ALL-STAR CHEERLEADING, INC.
Principal Place of Business Mailing Address
707 SAMMS AVE 707 SAMMS AVE
SUITE HA SUITE HA
I EAR AR
2. Principal Place of Business 3. Maliling Address
A6 Sandecs b G Sanders Ka'
Suite, ApL. # elc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
etk 3 - Ul o3
ity & State City &”Slate 4. FEI Number Applied For
ety Oranne O Cor* Oran | 59-374237 ( Not Applicable
3%;[: 29 iijun,tg?-@ T ,gp_'_' X ] B CE”}”’S‘“’“‘ “77 | 5" Cértificate of Statis Desid ™" [ gg‘;esglﬁ:’;‘;“"”a’
6. Name and Ar.jdre;s of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SASzEH‘ JERRY Street Address (P.O. Box Number is Not Acceptable)
707 SAMMS AVE '
SUITE H-
PORT ORANGE FL 32129 City FL | 2 Code

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

the obligations of registered agent.
SIGNATURE O{

Signaturg, #rped oc printed name of registered agent and title if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE fow!!! FEE IS $150.00 , o
P 9. Election Campaign Financin
- After May 1, 2003 Fefa will be $550.00 Trust Fund Co?'\tr?bution. "o (] frii.e%(zohll:i: °
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIMLE D O pelete TILE [enange [ Addition
NAME SASSER, JERRY NAME Tecry Sasser A #3
STREET ADDRESS | 707 SAMMS AVE., SUITE H-1 SRETARESS | ~JAL Smmocrs Qal Un
orv-st-2> | PORT ORANGE FL 32129 GiY-Sr-2¢ Qort Oranae L 32029
— ¥ .
e T Detete TITLE R s m
NAME NAME - == - _E
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . - — . — . ~CHTY-8T-2IP- . = -
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME : N
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE _ . O oslete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-ST-2IP
TITLE 7] Delete TILE [T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not gualify 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 signaiure 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 to execute 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 with §n address, with all other itke empowered.

SIGNATURE: SIEPROANNA REQUIRED

SIGNWHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

:
:

nv

CR2E034 (10/02)



