2002 UNIFORM BUSINESS REPORT (UBR) FILED

dg e

1. Entey Name Secretary of State
XTREME TOTAL CONCEPTS, INC. 05-28-2002 91638 0035 ***150.00
Princlpal Place ¢f Business Mailing Address
PO BOX 1333 PO BOX 1533
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
-
City & State cl \ Gity & State F L.. 4. FE! Number Appfiied For
. LauApr e F L Ox:"t. Ll réa € [Not Applicable
- Zi - . |- Count Zip - Count - it
- Q oMY 5 o ountry, 8. Certificate of Status Desired O $8'75 A.dd't'o"al
:53‘% } 3 .3-3 ’ 9\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l. SANTUCCI, P.A.
MICHAEL ! Street Address (P.C. Box Number is Not Acceptable)
4901 NORTH FEDERAL HIGHWAY SUITE 440
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature raguired when reinstating) DAT‘E
i . i PR . . » ' '
8. This corporation is eligiole to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. Added to Fass
(See criteria on back) ,ﬁ/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete TILE O change 3 Addition )
NAME WINCHESTER, CHANDLER NAME g
smeer aooress | PO BOX 1933 STREET ADDRESS §
CITY-ST-2P WEST PALM BEACH FL 33402 . CITY-S7-21p i
TILE 3} B}gle[ﬁ TITLE O cChange [ Additicn 5
NAME HAMILTON, NEIL NAME i
streeT aooress | 1323 SE 17TH STREET #469 STREET ADORESS
CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-21P
TITLE - 7] Delete TLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS ’
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemerfial 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 direcior
of the caorporation or the receifeNor frjistee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy# addgess, with all other like empowered.
o n Ty T e s s pp g ey / / __7 ?"
SIGNATURE: TRy Y127]02 54 6b2- 107 /
NG OFFICER OR DIRECTOR Cf Dae T "Daytime Phone #

Yy

May 28, 2002 8:00 am




